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Thesis Summary 
The overall aim of the thesis was to determine the impact of play on the filial 
relationship, in the context of a parenting program designed for parents who experience 
intergenerational poverty.  The parent program was designed based on parent feedback.  In 
the thesis intergenerational poverty was understood to be a lack of social and cultural 
resources that is passed on through generations.   
There were three studies conducted for this research, as shown in Figure 1.1 Study 1 
was about the collection of parent’s views and recommendations for the development of a 
parent course.  Study 2 was a trial of the new course and Study 3 tested the feasibility of the 
course to be implemented into existing organisations.   
Study 1 collected information about the lived experience of parenting for parents who 
experience intergenerational poverty.  Parents shared views about parenting, play and 
parenting programs and insights shed considerable light on why parents were unresponsive 
and did not engage in parenting programs.  The findings from Study 1 provided new 
information for the discussion on disengaged parents.   
 
 
xix 
 
 
 
Figure 1. 1. Flowchart of Thesis Chapters and Relationship of Study Aims. 
The researcher used the findings from Study 1 to modify the only Australian play 
based parenting course available at the time Parent Learn to Play (Stagnitti, 2014) and 
created Parents Play, a parenting course for parents who experience intergenerational 
xx 
 
poverty.  In Study 2, Parents Play was trialled with parents and children who experience 
intergenerational poverty.  Parents Play was found to be effective for engaging parents who 
experience intergenerational poverty in a parent program as all parents attended for its entire 
duration.  There were clinically significant shifts in the parent-child relationship with 
Reliable Change Index scores of 5.24, 5.99 and 8.23.  Parents used Photovoice to 
communicate skills, feelings and understandings about how they were using play skills with 
their children.  Parents used the playskill ‘object substitution’ more than any other playskill 
and communicated more about their feelings as a parent than the feelings of their child.  
Parent’s understanding of play was the most commonly reported concept within the theme of 
‘Understandings’.  Findings from post interviews with parents provided insights into how 
parents felt about Parents Play.  Themes included benefits of Parents Play, my new play 
skills, my feelings on play, changes in the relationship and how Parents Play could be 
modified.  Parents expressed that Parents Play was suitable for their needs.  The perspectives 
parents shared provided the researcher with confirmation of the effectiveness of the principles 
used to engage parents who experience intergenerational poverty.  These principles were used 
to inform a training module for Parents Play and were titled ‘Principles of Parent 
Engagement’.   
The final study in the thesis (Study 3) tested the capacity of Parents Play to be 
implemented into existing health services and community organisations in Australia and 
Singapore by staff employed in community based health services.  29 health professionals 
were trained in Parents Play and 12 consented to be in the study.  Study 3 yielded new 
findings and valuable information for how to engage parents who experience 
intergenerational poverty and the implementation barriers and enablers that exist for health 
organisations.  Findings from Study 3 showed that the parent-child relationship was 
significantly and positively impacted by Parents Play (Cohen’s d range was 0.45-0.99).  
xxi 
 
Health professionals who implemented Parents Play within their services reported a positive 
change in the relationship between themselves and the parents.  When Study 3 had 
concluded, 2 organisations embedded Parents Play into their organisation as an ongoing 
service.  Throughout the roll out of Parents Play, barriers were identified such as the 
preparation of staff, staff attitudes toward engaging parents and venue suitability.   
This thesis discusses parenting and play for parents who experience intergenerational 
poverty and parent program implementation in Australia.
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Chapter 1   
An Introduction 
Aim of the Thesis  
The overall aim of the thesis was to determine the impact of play on the filial 
relationship, in the context of a parenting program designed for parents who experience 
intergenerational poverty.  Figure 1.1 shows the relationship between the study aims and the 
overall aim.  Within the overall aim, the first aim of the research presented in this thesis was 
to find out what parents, who experience intergenerational poverty, believed about their role 
as a parent, their value of play and what they wanted in a parenting program.  Using this 
knowledge, the second aim was to modify an Australian play course ‘Parent Learn to Play’ 
(Stagnitti, 2014, 2017) to make it accessible for parents who experience intergenerational 
poverty.  The new course was called ‘Parents Play’.  In the proof of concept study of 
‘Parents Play’, it was hypothesised that through Parents Play the filial relationship would be 
introduced to play, which would result in an improvement in the quality of the engagement 
between parent and child and this would improve the parent-child relationship.  The third aim 
was to trial the implementation of a new course ‘Parents Play’ in community organisations in 
Australia and abroad. 
Background 
Parenting responsiveness impacts child development (Sunderland, 2007), yet for 
parents who experience intergenerational poverty it is not known how the parenting role is 
viewed or what is believed about play and child development.  Parents who experience 
intergenerational poverty do not access parenting programs (Winkworth, McArthur, Layton, 
Thompson & Wilson, 2010).  Current parenting programs are based on behaviour 
management (Tully, 2009) and are not designed for vulnerable families (Evans, Nelson, 
Porter, Nelson & Hart, 2012).  It is not known what a program would need to be like to be 
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suitable for parents who experience intergenerational poverty and if a play based program 
would change their relationship with their child.  This research aimed to collect the views of 
parents who experience intergenerational poverty and to use their perspectives to design and 
implement a tailored play based program to impact the parent child relationship.  The 
researcher aimed to find out what parents wanted and how play changes the filial 
relationship.  To further inform these aims, the section below provides background 
information about parenting, play, poverty and parenting programs. 
Parenting.   
Throughout history theorists have tested the role of genetics and the environment to 
ascertain which one has the biggest impact on human development (Francis & Kaufer, 2011; 
Harris, 2009; Panksepp, 1998, 2004; Pinker, 1995; Pollak, 2012; Shonkoff & Phillips, 2000).   
After years of mixed results in multiple studies, it was found that both genetics and the 
environment play a role in how human beings develop (Collins, 2000; Polderman et al., 2015; 
Shonkoff & Phillips, 2000).  Parenting, an environmental influence, is considered to have a 
significant neurological impact on child development through the behaviours parents’ exhibit 
and the environment they provide for their child (Belsky, Bakermans-Kranenburg & Van 
IJzendoorn, 2007; Grille, 2008; Kiernan & Carmen Huerta, 2008; Pollak, 2012; Whitebread, 
2012).   
Current literature explains the role of the parent to include a quality attachment, 
responsiveness and reciprocal social and emotional communication as essential components 
of parenting (Sunderland, 2006, 2016).  However for parents who experience 
intergenerational poverty the role of the parent, from the perspectives of parents, is absent 
from literature.  Because parent’s views have not been sought, it is not known how they see 
their role, how they experience parenting, and what they believe about the impacts of 
parenting on the filial relationship and their child’s brain development. It is not known how 
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parents feel about interacting with their child. In contrast, it is known that there are many 
factors that prevent parents, who experience intergenerational poverty, from playing with 
their child, such as stress and mental illness (Winkworth, McArthur, Layton, Thompson & 
Wilson, 2010) and a focus on the need to provide food and shelter for survival (Milteer, 
Ginsburg & Mulligan, 2012; Payne, 2013). 
Play.   
It is known that play impacts on early brain development (Bodrova & Leong, 2015; 
Sunderland, 2016; Vygotsky, 1967).  In Vygotsky’s theoretical framework (1967), human 
beings learn from, and with, more capable others within a socio-cultural matrix.  Because 
play is the primary business or occupation of children (Panksepp, 1998, 2004; Sunderland, 
2006, 2016; Vygotsky, 1967), it is a vehicle that parents can use to engage meaningfully with 
their child.  Excepting one paper by Windisch, Jenvey and Drysdale, (2003) literature to date 
has not presented parent’s perspectives on either a definition of play or the value of play to 
child development.  Despite a child’s right to play (David, 2006), it is known that children 
who live in impoverished environments, do not have the time, resources or support to engage 
in play and their parents do not play with them (Milteer et al., 2012). 
Poverty.   
Great controversy exists in the widely researched debate about how to define poverty 
(Álvarez Leguizamón, Gordon & Spicker, 2007; Forrest, Wallace-Pascoe, & Goldstein, 2015; 
MacPherson & Silburn, 1999).  Historical definitions have focused exclusively on financial 
elements (Australian Council of Social Service (ACOSS), 2014, 2016; Cox, 1999; Nahan, 
1999).  Recent findings point to the need to include social, emotional and cultural factors in 
an aim to define poverty accurately and purposefully (Boston, 2014; Cuthrell, Stapleton & 
Ledford, 2010; Forrest et al., 2015; Hunter & Meredith, 2014, Katz, Corlyon, La Placa & 
Hunter, 2007; Klasen, 2005; Payne, 2013).   
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 Payne’s Framework for Understanding Poverty (2003a, 2013) has defined various 
types of poverty, of which one is generational. In Australia, this is called ‘intergenerational’ 
(Hancock, Edwards & Zubrick, 2012).  This type of poverty is transmitted from generation to 
generation via social, emotional and financial lines.  There is a small amount of research that 
shows how parents who experience intergenerational poverty parent their young and 
connections have been made between their parenting, a lack of play, and developmentally 
low attaining children (Aber, Bennett, Conley, & Li, 1997; Milteer et al., 2012).   
Poverty and play.   
There are several factors that impact parents who experience intergenerational poverty 
from playing with their children such as: relationship breakdown, stress, violence, 
unemployment, drug abuse, mental illness and other psychosocial factors (Lamb, 1999; 
Maggi, Irwin, Siddiqi & Hertzman, 2010; Milteer et al., 2012, Payne, 2013; Winkworth et al., 
2010).  In the homes of parents who experience intergenerational poverty the television is 
almost always on (Slack, Holl, Mcdaniel, Yoo, & Bolger, 2004; Tandon et al., 2012; Payne, 
2013), which provides parents with a break but interrupts children’s play and impacts 
negatively on child development (Courage, Murphy, Goudling & Setliff, 2010).   
For parents, who experience intergenerational poverty, it is not known what they 
provide for their child’s play, how they facilitate it or what they believe about play because 
research has not collected their views.  Because of the absence of the views of parents, who 
experience intergenerational poverty, it is unknown what is happening for them.   
Programs.   
Parents, who experience intergenerational poverty, are difficult to engage in parenting 
programs (Berlin, Brooks-Gunn & Aber, 2001; Winkworth et al., 2010). It is not known why 
they do not attend the programs governments specifically target toward them. The constructs 
of program design have been examined and it has recently been suggested that program 
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design be informed by the needs and views of the parents, who the program is designed for 
(Frank, Keown, Dittman & Sanders, 2015; Katz et al., 2007; O’Connor & Scott, 2007; Payne, 
2013; Scott, 2010).  Despite this, parent’s views of programs are scarcely represented in 
literature. One group of researchers did collect parent’s views via survey, at the end of a 
program (see Shah, Defrino, Kim & Atkins, 2016), albeit a program based on behaviour 
management.  Surveys are a common method used to collect data on parent views. The 
overuse of the survey method in parenting studies is a result of the difficulty researchers have 
in engaging vulnerable parents in research.  Surveys rely on minimum levels of literacy, 
remove the need for relationships and for people to talk with parents who are ‘difficult’ to 
engage. These factors contribute to a lack of research on the views of parents who experience 
intergenerational poverty. Hence parent’s views are scarce and based on professional 
commentary only (Mytton et al., 2014; Scott, 2010; Winkworth et al, 2010). 
It has been suggested that in the context of solving problems, the importance of 
relationships has been underestimated (Wheatley, 2006) and because of this, the needs of 
parents and of professionals are not communicated, and therefore are not being met.  This 
results in parents who are disengaged from parenting programs and professionals who do not 
know why.  There is a possibility that this broken cycle is the reason poverty is a worsening 
situation in Australia (Australian Council of Social Service (ACOSS), 2016) and worldwide. 
Significance of the Study  
At present, poverty is on the rise in the United States (Cuthrell et al., 2010), New 
Zealand (Boston, 2014), Australia (ACOSS, 2016) and many other countries around the 
world (MacPherson & Silburn, 1999).  Australia ranks 14th highest out of 36 countries for 
poverty (ACOSS, 2016).  In a report released in 2016 by the Australian Council of Social 
Service (ACOSS), (2016) there were approximately 17% of Australian children living in 
poverty.  Due to Australian Government policies there has been an increase in poverty of two 
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percent over a decade (ACOSS, 2016) meaning that poverty in Australia is a worsening 
situation.  The poorest regions in Australia are in New South Wales and Victoria (Australian 
Bureau of Statistics, 2011).  
This thesis contributed original findings to existing research such as the views of 
parents, implementation barriers and evidence of the impact of play on the parent child 
relationship.  The product of this thesis is Parents Play, a parenting course for parents who 
experience intergenerational poverty. 
Structure of the Thesis 
  This thesis embodies a macro level structure whereby each chapter builds on the last 
(Evans, Gruba & Zobel, 2011).  This thesis began with Chapter 1, where the topic of the 
research was introduced. A critical review of the literature is presented in Chapter 2.  The 
literature review presents historical and current knowledge in parenting, play, poverty and 
parenting programs, explores commonalities in methodological approaches and identifies 
significant gaps in existing research.  In Chapter 3, Study 1 titled ‘What parents think’ is 
presented and outlines the research aims, research design, methods, participants, instruments,  
and results. Chapter 3 concludes with a discussion of the results.   
Chapter 4 is titled ‘Evaluative Methodology’ and outlines the use of the Gervais 
Framework (Gervais, 2010) for the evaluation and modification of Parent Learn to Play 
(Stagnitti, 2017) and the development of Parents Play.  Chapter 5 is titled ‘Parents Play’ and 
presents research aims, research design, methods, participants, instruments, results and 
discussion for the proof of concept study on Parents Play.  Chapter 6 is titled 
‘Implementation’ and outlines research aims, research design, methods, instruments and 
participants for Study 3 where the implementation of Parents Play into existing community 
services is tested.   
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Chapter 7 is titled ‘Results of Study 3’ and presents the results of the implementation 
of Parents Play into existing organisations.  Chapter 8 titled ‘Discussion for Study 3’ offers 
the discussion and interpretation of the results of Study 3 and finally Chapter 9 outlines an 
interpretation of all three studies, application, limitations, and recommendations for future 
research. The thesis concludes with a revised and final Parents Play in the Gervais 
Framework (Gervais, 2010). 
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Chapter 2   
A Literature Review 
Chapter 1 introduced the research topic. This chapter presents the literature review. 
Within this chapter, the literature relating parenting, play and parenting programs and is 
critiqued. The literature review is organised in a conceptual format and framed within a 
theoretical framework of neuroscience, with reference to historical research where relevant.   
The literature review begins with the historical nature nurture debate which informs 
the types of ground breaking pathways that have been achieved in relation to child 
development. Theories of early childhood neurodevelopment are examined and 
contextualised alongside current perspectives on the role of the parent.  Temperament, 
attachment, responsiveness and the quality of parent-child engagement are explored within a 
neurodevelopmental framework.  Because play is identified as a way parents can engage 
meaningfully with their children, the value of play and its contribution to early childhood 
development is examined within Vygotsky’s historical framework of human cultural and 
biosocial development (Vygotsky, 1967). 
The known characteristics of parents who have experienced intergenerational poverty 
and the parenting programs that have been made available to them are scrutinised.  An 
Australian parenting course ‘Parent Learn to Play’ (Stagnitti, 2017) is examined for its 
theoretical foundations and suitability for parents and children who have experienced 
intergenerational poverty.  These foundations are aligned with current pedagogy of how best 
to engage parents who experience intergenerational poverty.  The literature review concludes 
with the gaps in the current literature.  The literature review was conducted between 2011 and 
2017 using academic databases (EBSCOhost), hardcopy journals, and books.  Search terms 
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included nature/nurture, parenting, poverty, play, program, early childhood, and 
neurodevelopment. 
Parenting 
The Nature Nurture Debate – What is it?   
The role of genetics and the environment on child development have been argued 
from ancient philosophy through to modern science, often in an attempt to differentiate 
between the two and draw conclusions about which has the most profound impact on human 
development (Francis & Kaufer, 2011; Harris, 2009; Panksepp, 1998; Pinker, 1995; Pollak, 
2012; Shonkoff & Phillips, 2000).  Genetic makeup (the nature part of the debate) can be 
defined as the combination of chromosomes that determine a specific characteristic or trait.  
Some authors argue that genetics have the greatest impact on human development (Harris, 
2009; Panksepp, 1998; Scarr, 1992).  
Behavioural geneticists have conducted studies examining environmental influences 
(Harris, 2009).  These studies investigated personality traits in adult siblings and it was found 
that growing up in the same home, with the same parents had no effect on the personality 
traits of the siblings (Harris, 2009).   It was concluded that any likeness between the siblings 
could only be attributed to genetic makeup, not individual experiences (Harris, 2009) as 
indicated by Esdaile and Olson (2004).   
Panksepp (2004) argued genetic makeup can be inherited in the form of bodily tissue 
but “no behaviours can be inherited in the formal sense” (p. 16).  “In the formal sense” 
(Panksepp, 2004, p. 16) means human beings do not inherit behaviours in the form of bodily 
tissue, but rather through another means.   
Historically, a data review of more than 2000 pairs of twins revealed information 
about the role of genetics on intelligence (Plomin & DeFries, 1980).  A common trend across 
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the data showed “more of the environmental influences for parents and offspring and for 
older siblings operate within families (making family members more different from one 
another) than between families (making family members similar to one another)” (p. 15).  
These findings suggested that the environments a parent provides for their children make 
very little difference to the development of their children (Scarr, 1992).  However, this is not 
to suggest that parenting is unimportant and makes no difference because it is believed that 
parents who provide neglectful, abusive environments do not support or encourage any 
normal development in any child (Scarr, 1992; Slack, 2004).  
Regarding nurture, the word itself means to “feed and educate” (Macmillan Publishers 
Australia, 2017, paragraph 1). In this thesis, nurture refers to the concept that parents and the 
child’s environment, impact on how a child develops (Harris, 2009).  Most research has 
shown that the environment plays a more critical role in how a child develops (see Francis & 
Kaufer, 2011; Pinker, 1995; Plomin & DeFries, 1980; Shonkoff & Phillips, 2000; Vygotsky, 
1967, 2004) and parenting has a profound impact (see Belsky et al., 2007; Bratton & 
Landreth, 2006; Bornstein, Hendricks, Haynes, Painter & Tamis-LeMonda, 2003; Esdaile & 
Olson, 2004; Fan & Williams, 2010; Grille, 2008; Kiernan & Carmen Huerta, 2008; Oxford 
& Findlay, 2013; Pollak, 2012; Slack, 2004; Sunderland; 2016; Vygotsky, 1967, 2004; 
Whitebread, 2012; Whitebread, Coltman, Jameson, & Lander, 2009).  In the past, the term 
‘nurture’ has referred to parenting alone, which means parents are responsible for any traits 
or behaviours their children demonstrate that cannot be explained genetically (Harris, 2009).   
Harris (2009), a behavioural psychologist, influential researcher and contested author 
(Eisenberg, 2008) believes the ‘nurture assumption’ is a creation of our culture, is not 
evidence based and is simply “wrong” (Harris, 2009, p. 36).  In her group socialisation 
theory, Harris (2009) defines the ‘nurture’ side of the debate to include other factors, of 
which one is parenting.  Harris (2009) contested that ‘nurture’ referred exclusively to 
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parenting. This caused discomfort among other theorists (Eisenberg, 2008) whom at the time 
argued that ‘nurture’ referred exclusively to parenting rather than other contributing factors in 
a child’s environment.  However, when challenged to present evidence against her claims, 
there were no peer reviewed articles that did so (Harris, 2016). 
Harris (2009) argues that peers have a major influence on how a child develops, even 
from a young age and agrees with several theorists who use the African proverb to state that 
“it takes a village to raise a child” (Clinton, 1996, p. 13).  Harris (2009) believed that 
parenting is a vital contributing factor but is only one part of the equation.  Children can 
respond differently to the same parental response, because they have their own micro-
environments, that is, each child interprets their parent’s responses in a different way (Harris, 
2009).   This indicates belief in the shared contribution of both nature and nurture to a child’s 
development. 
Many authors have argued that it is the combination of genetics (sometimes referred 
to as genetic makeup and heredity) and how children are raised that contribute to the reasons 
why they develop the way they do (Francis & Kaufer, 2011; Harris, 2009; Panksepp, 2004; 
Pinker, 1995; Shonkoff & Phillips, 2000).   The topic of the relationship between genetic 
material and environment has been explored using various approaches and has changed over 
the years for different reasons. 
How and why it has changed over the years?   
In 1871, Francis Galton (Charles Darwin’s cousin) began to explore influences on 
human development and came up with the famous nature versus nurture phrase (Harris, 
2009).  Since this time a variety of problematic issues have impacted on research methods 
used to study the degree to which genetic makeup and a person’s environment impact on 
development.  Some theorists believe there has been an overemphasis on the nature nurture 
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debate. Much controversial and unnecessary research, has been conducted in the pursuit of an 
‘answer’ to which of the two is the most influential (Francis & Kaufer, 2011; Harris, 2009; 
Panksepp, 2004; Scarr, 1992).  For example, scientists studying stress responses in humans 
found that genes are adaptable and “environments are deterministic” (Francis & Kaufer, 
2011, p. 1).  This finding showed that studies focusing on the divide between nature and 
nurture were unnecessary because both nature and nurture are affected by other variables and 
both could be influenced by the other (Francis & Kaufer, 2011 
Despite many researchers focussing on only one side of this debate, some argue the 
debate itself is pointless (Francis & Kaufer; 2011; Harris, 2009; Panksepp, 1998, Scarr, 
1992).  Francis and Kaufer, (2011) argued that to study whether a person’s genes or 
environment influence their development the most, would be like asking which feature of a 
square or triangle made the most contribution to the area of the shape.  Historically, research 
on human development and why human beings develop as they do has occurred via two 
orientations – typological and population based (Scarr, 1992).   In the past, typological 
researchers have tried to capture and define human development in ‘typical’ terms and 
variations in development have been considered to be ‘unimportant variations’ of the ideal 
type, rather than the unique characteristics of human beings (Scarr, 1992, p. 1).  
Population based theories, which are based on Darwinian theory, accept and 
understand variations between human beings (Scarr, 1992).  It is accepted, in this approach, 
that individual differences from one human being to another are central to the developmental 
approach to research.  It has been recommended that new research on human development 
should integrate both typological and population based theories to enable the description of 
the typical and uniqueness in human development (Scarr, 1992).  A good developmental 
theory should consider both variant and invariant patterns (Harris, 2009; Panksepp, 1998, 
2004; Scarr, 1992).   
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Another factor that has shaped the research of the nature-nurture debate is unexpected 
results that have challenged existing assumptions about the role of genetics.  During the 
1970’s, studies on children from the same home showed that children were not more alike in 
their personalities than children who grew up in different homes (Harris, 2009). This finding 
caused questioning of methodologies and behavioural geneticists were largely ignored by 
other theorists (Harris, 2009).  In response to this finding, twin studies that used identical 
twins reared apart, were considered to be the best method to determine the role of genes and 
the environment because twin studies have a unique ability to determine and estimate genetic 
and environmental influences (Bezdjian, Baker & Tuvblad, 2011; Panksepp, 2004).  
However, these ‘estimates’ are considered variable because sets of human twins still exist 
within an individual cultural context and are therefore going to show differentiation 
(Panksepp, 2004).  This is why a developmental approach that is inclusive of variants would 
be suitable (Harris, 2009; Panksepp, 2004; Scarr, 1992), compared to an approach that aims 
to ignore variation in human development. 
In more recent times, genetics and the role of the environment are believed to be 
closely interconnected and to both have important roles in the growth and development of 
human beings (Collins, 2000; Shonkoff & Phillips, 2000).  However, advances in 
neuroscience built a strong case for abandoning the debate of nature versus nurture and 
refocused attention on the intimate relationship between nature and nurture (Francis & 
Kaufer, 2011).   
Therefore, between 2011 and 2017 there was little research on the nature nurture 
debate except for one large scale meta-analysis by Polderman et al. (2015), who combined 
findings from twin studies conducted between 1958 and 2012. In the meta analysis, 
Polderman et al. (2015) concluded that the nature nurture debate is over as the roles of 
genetics and the environment were found to have an equal weighting in human development.  
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The meta-analysis involved 14 million pairs of twins and 39 countries and is considered to be 
the most comprehensive study on the nature nurture debate to date.  The study showed that 
human traits were attributed to both genetic (heritable) and environmental variants equally 
(Polderman et al., 2015) and that in the past incorrect correlations had been made due to the 
random nature of the findings in twin studies.   
Whether children have curly or straight hair, are tall or short, can read or count 
confidently is all determined by an intricate combination of their genetic makeup and how 
they have been shaped by their environment.  It is now accepted that both neuroscience 
(nature) and a child’s environment (nurture) have a significant and lasting impact on the 
development of the human brain (Collins, 2000; Francis & Kaufer, 2011; Harris, 2009; 
Panksepp, 1998, 2004; Polderman, 2015; Scarr, 1992, Sunderland, 2006, 2016).  
When a child is born their brain is immature and incomplete (Sunderland, 2006). 
Because human beings are born so developmentally immature at birth, they are entirely 
dependent on their parent for survival (Galbally, Lewis, Ijzendoorn & Permezel, 2011).  Dr. 
Margot Sunderland (2006, 2016) is a British child psychologist and award winning author 
and expert in child mental health.  Sunderland (2006, 2016) says that during the critical first 
years, many varied experiences and responses provided by a parent will have the most 
significant impact on how a child’s brain develops.  A child’s emotional, social and cognitive 
capacities will be nurtured during this critical time of growth and many foundational 
functions of the child’s brain will be established for a lifetime (Sunderland, 2016).   
In contrast to Sunderland’s (2006, 2016) view that parenting is a major influence on 
brain development, Scarr (1992) argues that making inferences about what parental 
behaviours and environments cause in children’s outcomes is dangerous for two reasons.  
One reason is that developmental characteristics are unique to each individual and another 
reason is that children are now considered to not only be constructors of, but also contributors 
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to, their own development (Scarr, 1992).   Psychologists have investigated children’s active 
participation in their own development (Scarr, 1992).  The theory that has been developed as 
a result of these investigations is based on the belief that each child constructs their own 
reality as a result of the environment they live in, and that these individual realities are what 
create the variance in child and adult outcomes (Scarr, 1992).  This view challenges most of 
the mainstream tenets of developmental psychology, as well as challenging parents who 
believe that it is their actions that shape their own children’s behaviour (Scarr, 1992).   
Parental responsiveness and environmental influences play a key role in child 
development and the experiences of an individual shape their development (Esdaile & Olson, 
2004).  Regarding the impact of the environment, possible reasons for variations in research 
findings is the way homes were viewed.  For example, there is a suggestion that homes 
should not be considered to be one homogenous environment, but rather a group of smaller 
‘microenvironments’ (Harris, 2009).  Moreover, while parenting and the home environment 
are important, each child within the home will experience a different environment (Harris, 
2009). Parent’s treatment of each of their children can vary greatly and the interactions 
between siblings can also have an impact on their personality (Harris, 2009).  Added to this, 
factors such as children’s individual resilience and sensitivity are said to impact on how they 
perceive their environment (Price & Jaffee, 2008). 
Harris’s (2009) argument that each child experiences the same environment 
differently is similar to Scarr’s (1992) constructivist viewpoint that children create their own 
realities.  As it is now accepted that genetic makeup and environment are equally as 
important, another facet is added to the argument that a child’s development depends on the 
intricate interconnectedness of their own genetic makeup and experiences (Scarr, 1992).  
Regardless of the neurological influences we know of and the home environment parents 
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provide, children will create their own environments and interpret them according to their 
own heritable characteristics (Scarr, 1992).   
Parenting is one of several environmental impacts considered relevant (Francis & 
Kaufer, 2011; Harris, 2009; Panksepp, 2004; Price & Jaffee, 2008; Scarr, 1992; Taylor, 
Clayton & Rowley, 2004).  In this thesis it is acknowledged that it is this equal relationship of 
individual genetic make-up, parenting, and the socio-cultural environment that determine 
how a child develops as they age.  How parenting impacts on development is explored in the 
next sections. 
The Significance of Neuroscience and a Child’s Environment 
Jaak Panksepp (1998, 2004) is an American neuroscientist, Chair and Professor who 
studied the origin of emotion.  Panksepp (1998) acknowledged the conceptual shift that 
occurred within modern research, by stating that “There is no longer any question that brain 
tissues create the potential for having certain types of experiences, but there is also no doubt 
that the experiences, especially early ones, can change the fine details of the brain forever” 
(p.16). 
Despite the controversies in the arguments between genetics, environment, and 
constructivist views, in recent times it is widely accepted that the experiences parents provide 
for their children have a profound impact on a child’s development (Belsky et al., 2007; 
Bratton & Landreth; Esdaile & Olson, 2004; Grille, 2008; Kiernan & Carmen Huerta, 2008; 
Oxford & Findlay, 2013; Pollak, 2012; Sunderland, 2016; Whitebread, 2012).  After years of 
brain research and neuroscience, it is now argued with certainty, that child rearing practices 
have long term effects on the developing brain (Belsky et al., 2007; Sunderland, 2016).  As a 
result of this, research has shifted to a focus on empowering parents by providing a 
scientifically secure base for their parenting techniques (Sunderland, 2016).  Neuroscience 
has shown that the systems in the developing human brain are directly moulded by parenting 
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experiences, and this can have either positive or negative results for a child’s development 
(Sunderland, 2016).   
How does Parenting Impact on the developing Brain? 
Genetics provide the chemicals needed in the brain for development, but the 
environment provides for the impetus of these chemicals to allow for development (Collins, 
2000; Panksepp, 2004; Scarr, 1992; Sunderland, 2016). This view reinforces the idea that the 
contributions of both nature and nurture impact on a child’s development and that parenting 
is important.  Sunderland (2016) presents several ways that a parent’s reaction to a child can 
rearrange the social and emotional systems in the child’s brain, for better or worse.    
Panksepp, in Sunderland (2016) acknowledged the fragility of the first three years of a child’s 
life and emphasised that it is the parents, who are in control of a child’s ‘environment’, in all 
of its forms.   
Sunderland (2016) does not view parents as magicians who can protect their children 
from all negative experiences, but she believes parenting has the most profound impact on 
how a child interprets their experiences.  Whether the experiences are positive or negative, 
the child will make sense of them using the systems that have developed in their brains – the 
very systems their parents have helped them to build (Sunderland, 2016).  This demonstrates 
that parents can drastically influence the development of social and emotional systems in 
their child’s brain and that understanding their role as a parent is vital.  Many parents do not 
understand their parenting role and current literature only represents professional’s 
perceptions of the parenting role via survey results. 
Defining the role of the Parent and Perceptions of the Parent’s Role 
Despite knowledge of the significance of neuroscience in child development and the 
impact of parenting on a child’s developing brain, parent’s perceptions of their role has not 
been explored.  Of the few studies on parenting topics, most researchers have used surveys or 
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questionnaires as their primary research methods.  Whilst these methods provide valuable 
descriptive data, they are rated as ‘poor’ in Evan’s hierarchy of evidence model quality 
(Evans, 2003).  The reason for using surveys as opposed to interviews may be attributed to 
the difficult nature of engaging parents in research.   The dearth of literature on parent’s 
perception of their role could be a result of this difficulty.  
Until now, survey research on parenting has asked parents how satisfied they are with 
their role (Bornstein et al., 2003) and how they would rate their child’s personality traits 
(Evans et al., 2012) but few researchers have collected parent’s views on what they believe 
parenting actually is.  To answer this question researchers would need to engage in 
conversations with parents.  Much of the knowledge shared in literature is professional 
commentary, however, Bratton and Landreth (2006) have put forward the view that parents 
have a limited view of how their parenting impacts on their child’s development.   
Parent’s views of the role they play in their children’s lives are complex and varied 
(Bratton & Landreth, 2006).  A parent’s implicit belief about their role and exactly how this 
impacts their child’s life is imbued in the daily life of the home (Esdaile & Olson, 2004; 
Rankin, 2005; Rubin & Chung, 2013).  Some research (for example see, Courage et al., 2010; 
Esdaile & Olson, 2004; Rankin, 2005; Rubin & Chung, 2013) indicates that many parents 
believe in a fairly simple repertoire of duties as being the main part of their role as a parent, 
such as providing basic requirements like food, supervision and entertainment. 
Conversations with parents reflecting on the structure of the daily life of children, as 
arranged by their parents can help us to uncover cultural beliefs and customs of the parents 
(Courage et al., 2010; Esdaile & Olson, 2004; Rubin & Chung, 2006, 2013).  In a United 
States government funded study, Rubin and Chung (2006, 2013) conducted interviews with 
parents from 60 middle class families from United States of America and Denmark about the 
ways parents think about using time with their children and other topics such as family life 
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and child temperament.  Semi structured interviews were used in this study (Rubin & Chung, 
2006, 2013).  Semi structured interviews are a widely used and reliable research method 
(Liamputtong, 2009).  In their study, Rubin and Chung, (2006, 2013) adopted a cross cultural 
perspective, which they referred to as parental ‘ethnotheories’.  These ethnotheories were a 
collection of parent’s beliefs within a cultural model of how they thought they should 
perform as parents.  It is agreed that it is within this belief system parents make important 
decisions about their children’s daily life, guiding behaviour management principles for their 
child and deciding what factors are important for their child’s social and emotional 
development (Courage et al., 2010; Rubin & Chung, 2013).  
Through interviews parents reflected on their role and it was found that parents valued 
what is commonly referred to as ‘special time’ or ‘quality time’ as being an important part of 
their role, in addition to providing the basics such as a home, clothing, education and food 
(Rubin & Chung, 2006, 2013).  The parents described quality time to mean doing whatever 
the child wanted to do and being present with them, rather than being in the same room but 
completing other tasks or focusing on other things (Rubin & Chung, 2006, 2013). This view 
of special time by parents is consistent with findings from a study by D’Cruz and Stagnitti, 
(2010) who found children’s views of being loved were about spending special time with 
parents by reading a book, going on family outings or rough and tumble play.  Many theorists 
have researched the impact of parenting on social and emotional wellbeing of children 
(Kiernan & Carmen Huerta, 2008) and it is known that parenting has a profound impact (Fan 
& Williams, 2010, Kiernan & Carmen Huerta, 2008; Sunderland, 2006, 2016). 
Parenting and Children’s Social and Emotional Wellbeing  
Information can be gained about a child’s emotional wellbeing as early as when a 
human being takes the form of a six week old foetus (Grille, 2008).  Time spent in the womb 
and a pregnant mother’s emotional wellbeing impacts on the emotional development of the 
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baby (Grille, 2008; Kiernan & Carmen Huerta, 2008).   When a child is born and makes skin 
to skin contact with its mother, it is the child’s first sensory experience of the world, and this 
initial connection is the foundation on which the child’s emotional wellbeing will be built 
(Grille, 2008).  When a baby experiences gentle touch by a parent, the child’s body releases 
the hormone oxytocin which is known as the love hormone (Grille, 2008; Sunderland, 2016).  
Oxytocin plays an important role in stimulating the anti-stress chemicals in the child’s brain 
(Galbally et al., 2011; Sunderland, 2016).   
Sunderland (2016) outlines that “the way a parent responds to their child’s emotional 
expressions has the capacity to either promote growth or more adversely, seriously disrupt the 
fine chemical balances in the frontal lobe and stress response systems growing within the 
brain” (p. 29). This was also confirmed by Oxford and Findlay (2013) who developed a tool 
for measuring social and emotional regulation between a child and a caregiver.   
Amidst the conflicting information parents receive about parenting, Rubin and Chung, 
(2013) argued that parents use their own set of beliefs, or ethnotheories to guide their 
decisions about what they believe is right for their child.  This includes socialisation.  Taylor 
et al. (2004) suggest that “who parents are” has a huge bearing on why they socialize their 
children in certain ways (p. 170).   Taylor et al. (2004) explained that differences in 
personalities of parents and their tendencies to talk or not talk with children in the home 
affected children’s emotional development and wellbeing.  Even the amount of facial 
expressions used by parents can impact on a child’s socialisation and ability to use emotional 
cues to express oneself (Oxford & Findlay, 2013; Pollak, 2012).   
Pollak (2012) described that parents typically over emphasise sounds and expressions 
when interacting with infants however, children in impoverished environments may not 
experience this.  They may witness little expression from a parent and so it is expected that 
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the child’s emotional development will be impaired (Kiernan & Carmen Huerta, 2008; 
Sunderland, 2006).  Another example of socialisation is the parental beliefs and behaviours 
that influence the academic socialisation of their children within a socioeconomic and 
cultural context (Taylor et al., 2004).   
Taylor et al. (2004) conducted a large scale literature review on academic 
socialisation and concluded that parent’s own experiences of school and their beliefs about 
schooling directly impact the way they socialize their own children into the education system.  
Parent’s attitudes and values toward socialization in children greatly influence how a parent 
views their role in teaching their child about social situations and interactions. It is accepted 
that human beings actively teach skills to their young.  This was explained by Whitebread 
(2012):  
Experiments comparing observational learning in chimpanzees and human children, 
for example, have repeatedly shown the children to be infinitely superior in the speed 
with which they can solve a practical problem by observing successful performance.  
Observing a fellow chimpanzee successfully opening a box by moving a latch or 
turning a key, for example, hardly helps a chimpanzee at all – they learn to do 
something like this almost as quickly on their own.  For the human child, however, 
the opportunity to observe the box being opened by another child or adult transforms 
the situation, often leading to an almost immediately successful performance.  Hand 
in hand with this capability, while there are examples in other species where the 
young learn from their parents, we are the only species which deliberately sets out to 
teach it’s young.  (p. 39). 
Because young human beings learn from older and more capable peers (Vygotsky, 
1967), the modelling of social and emotional engagement provided by parents impacts on the 
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development of a child’s social and emotional wellbeing.  It is not known how parents view 
their role in their child’s social and emotional development as parent perceptions have 
scarcely been sought however, it is important to understand how parents view this role and 
how they perceive their child.   
In their analysis of several robust qualitative studies centring on the ethnography of 
parental therapy, Bratton and Landreth (2006) indicated that although parents share time and 
space with their children, they have a very limited understanding of their actual role as a 
parent.  Parents often do not ‘know’ their children as well as they should (Bratton & 
Landreth, 2006) and do not always understand their behaviour.  It is suggested that at times 
parents may perceive their child as behaving badly or being hyperactive or naughty when in 
fact they are longing for play and playful interactions with their parent (Sunderland, 2006).  It 
is a possibility that the way a parent views their child impacts on the relationship they have 
with them and this may be the same for the child. 
Parental Perceptions of Children 
A direct connection has been found between a mother’s maternal beliefs about her 
child and the behaviour of her child (Belsky et al., 2007; Bornstein et al., 2003; Evans et al., 
2012) but the links between parental perception and how temperament, personality, 
demographic factors and parental personality remain largely un-researched.  Little is known 
about how parents ‘perceive’ their children and how they would go about describing their 
child as a person, when not prompted by a survey or checklist of options of personality traits 
and observable behaviours.  It is unknown if parents use ‘ethnotheories’ (Rubin & Chung, 
2013) or a ‘socio-cultural’ viewpoint in their perception of their child.   
Some studies have focused on parental self-efficacy and parental satisfaction of their 
role (Bornstein et al., 2003).  Parent's sense of efficacy can guide their actions and have an 
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impact on how they perceive their child’s behaviour.   In a study of 199 mothers from various 
economic backgrounds in the United States, Evans et al. (2012) found that children’s 
behaviour plays a significant role in how parents develop their sense of self efficacy.  Like in 
most parenting studies, a questionnaire was used to gather parent’s perceptions of their 
child’s behaviour. The questionnaire contained 12 items of personality traits and parents were 
asked to score (numerically) to what degree they observed these traits in their own child.  
Traits included shyness and aggression and included context such as social situation (Evans 
et al., 2012).  Parents also completed a questionnaire about their feelings on their ability to 
manage their child during interactions involving getting dressed, for example (Evans et al., 
2012).  Path analyses was used to examine the connections between child behaviour and 
parental beliefs.   
Evans et al. (2012) reported that as a child’s behaviour problems increased, parent’s 
feelings of efficacy decreased.  It was found that while parental behaviour impacts on a 
child’s feelings of self-efficacy, so does a child’s behaviour impact on how a parent feels 
about themselves and their child’s traits (Evans et al., 2012).  This study added value to 
existing knowledge and further emphasised that the perception parents and their children 
have of one another impacts on how they interact and that the filial relationship is a two way 
transaction (Evans et al., 2012), as argued previously by Scarr (1992) and Harris (2009).  
Because a child’s traits can influence how a parent feels about their ability to parent, research 
has looked to clarify the relationship between parenting and how the reactions in a child’s 
brain affects temperament (Sunderland, 2016; Whitebread, 2012).   
Temperament 
There is a lot of research grounded in neuroscience about how a parent impacts on a 
child’s temperament through the responses they promote in the child’s brain (for example see 
Sunderland, 2016; Whitebread, 2012).  However, parents are largely unaware of this 
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phenomenon (Bratton & Landreth, 2006; Sunderland, 2006, 2016) and how the child’s brain 
is being moulded during the critical early years (Bratton & Landreth, 2006; Siegel & Payne- 
Bryson, 2011; Sunderland, 2016).  Even the most committed parents are masters of 
understanding what is happening to their child’s physical health and are able to identify 
impending illness and food reactions, but they are oblivious to the basic information about 
how their child’s brain is developing (Bratton & Landreth, 2006; Siegel et al., 2011; 
Sunderland 2016).   
Temperament is rooted in biology and results in certain behaviour (Esdaile & Olson, 
2004).  For the purpose of defining temperament, Esdaile and Olson (2004) argued that no 
universal list of possible traits exist and that the traits children display vary a lot from the 
traits parents refer to on the topic of temperament.  Parent's perceptions of their children’s 
temperament have included traits that are pertinent to behaviour and performance (Esdaile & 
Olson, 2004; Evans et al; 2012).  Thomas and Chess (1986), as cited in Esdaile and Olson, 
(2004) refer to difficult/easy, negative/positive mood, low/high adaptability in relation to 
children’s self-regulation and inhibition. Evans et al. (2012) also found that when parents 
were asked about their child’s behaviour they used words such as aggressive, antisocial and 
shy to describe their children.   Webster-Stratton (1988) discovered that mothers who 
perceived their children as having challenging temperaments, were more likely to behave 
negatively toward their children. Theorists have reflected on temperament in the context of 
the relationship between parent and child and the other factor involved is the quality of 
attachment that has been achieved (Grille, 2008). 
Attachment 
Ainsworth, Blehar, Waters and Wall (1978) and Bowlby (1969) conducted the most 
ground-breaking research on attachment (Brown, 2007; Grille, 2008; Rankin, 2005).  
Ainsworth et al. (1978) and Bowlby (1969) investigated ways that infants attach to their 
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mothers and their findings revolutionised professional and parental understanding of early 
childhood development.  Bowlby (1953) defined attachment in the following terms: 
What is believed to be essential for mental health is that an infant and young child 
should experience a warm, intimate and continuous relationship with his mother (or 
permanent mother substitute – one person who steadily ‘mothers’ him), in which both 
find satisfaction and enjoyment.  (Bowlby, 1953, p .13).   
Bowlby (1953), a psychologist from the United Kingdom originally argued that 
infants were only capable of a healthy attachment if it was formed in the first two years of 
life.  Later Ainsworth, a student of Bowlby, found that children older than two years, who 
had not previously formed a secure attachment to an adult, were capable of doing so with, for 
example, a foster parent (Whitebread, 2012).  Rankin (2005) described attachment as 
involving close relationships and a child’s opportunity to seek support during times of stress.   
Attachment and the quality of a relationship between parent and child are closely connected 
and this is reflected in Ainsworth et al.’s (1978) work. 
Ainsworth et al. (1978) implemented a conceptual and methodological framework for 
assessing emotional connection and reported that a child’s secure attachment fosters 
compliance with parents, and poor or failed attachment can result in more difficult behaviour 
from children.   Bratton and Landreth’s (2006) research indicated that parent-child play 
therapy sessions encouraged a healthy attachment between parent and child and caused 
parents to perceive their children’s behaviour more positively.  Parents also showed a 
decrease in parental stress levels (Bratton & Landreth, 2006).  Part of a healthy attachment 
includes the responsiveness of the parent (Grille, 2008). 
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Responsiveness 
Responsiveness is the quality of a parent’s reaction to their child’s signals.  How 
parents respond to their baby from the moment he/she is born, has effects on the child’s 
behaviour and these behaviours are lifelong (Grille, 2008).  Following the development of 
attachment theory, responsiveness has been acknowledged as being central to socialisation in 
early childhood.  Historical studies on primates have shown it is the responsiveness of the 
parent that facilitates the perceiving, interpreting and responding to social cues for the child 
(Pollak, 2012). 
Parental responsiveness is a vital part of a parent’s role because when a child 
experiences intense negative emotion, they need comforting from a parent (Sunderland, 
2016).  If the parent is unresponsive, the child may not develop the necessary pathways in the 
brain to be able to effectively manage stress later in life (Sunderland, 2016; Whitebread, 
2012).  In a recent longitudinal study of 135 parents and their children, Ekas, Braungart-
Rieker, Lickenbrock, Zentall and Maxwell (2011) investigated toddler’s emotional regulation 
capacities in relation to the responsiveness of parents and found that toddlers who 
experienced unresponsive behaviours from a parent showed increases in negative effect in 
toddler emotional regulation.    
Scarr (1992) challenged the suggestion that a parent’s behaviour can impact on a 
child’s development to this degree by arguing that children are active participants in the 
interactions they have with others and so how a child develops is not totally reliant on the 
parental response.  However, more recent research has shown that responsiveness has a 
profound impact on child development (Sunderland, 2006, Whitebread, 2012).  
Responsiveness is one of the most significant aspects of parental behaviour that leads 
to positive outcomes for children (Whitebread, 2012).  Children of parents with an 
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authoritarian style of parenting, who show little affection and whose expectations of their 
children are largely focused on obedience, often display low self-esteem and defiant 
behaviour (Whitebread, 2012).  Showing positive affection is a type of responsiveness that 
children need for sound emotional development (Grille, 2008).  Further, children who are 
born with perinatal difficulties have been shown to have improved functioning when they 
have experienced warm and responsive interactions with one or more parents (Rankin, 2005).   
Research has mainly focused on mothers responsiveness and very little research has 
targeted responsiveness of the child to parental cues, excepting studies on newborns and their 
reactions to parental cues (see for example Tronick & Beeghly, 2011), or research on the 
responsiveness of fathers (Harris, 2009; Kochanska & Aksan, 2004).  The approach where 
only the responsiveness of the parent is examined is criticised by Kochanska and Aksan 
(2004) for not viewing the interaction between parents and child as an active partnership, as 
per Scarr’s (1992) suggestion.  Research that places all the focus on parent’s responsiveness 
when the child is displaying negative signals only, is a limited view and data needs to be 
collected on parents and children, where a variety of positive and negative signals are being 
exchanged in a free flowing environment (Kochanska & Aksan, 2004).   
One of the ways parents can foster responsive interactions with their children is by 
nurturing their playfulness (Sunderland, 2016).  It is known that child initiated playful 
activity is the single most effective way for a child to develop self-regulatory skills and a 
capacity for self-directed learning (Sunderland, 2016; Whitebread, Coltman, Jameson & 
Lander, 2009).   
Playful Responsiveness and Gender 
Many theorists have found mothers are more responsive than fathers and in many 
species, fathers are more playful than mothers (Scarr, 1992).  Mothers engage in emotionally 
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supportive behaviour, such as comforting and reassuring, and fathers engage with their young 
in play (Harris, 2009; Panksepp, 2004; Scarr, 1992).  However, Panksepp (1998, 2004) found 
that a chimp’s first experience of play comes from the mother – a trend shared by humans.  
Play occurs within the context of pre-existing social bonds and these social bonds are often 
stronger between child and mother than child and father because of a lack of enthusiasm for 
nurturance from the father (Panksepp, 1998, 2004).   
Interestingly, Panksepp (1998, 2004) while acknowledging an argument that males 
are more playful than females as they age, refutes this as unfounded and based on 
untrustworthy studies.  Instead, he offers the theory that male players engage in rough and 
tumble play to achieve social dominance and appear to be ‘playing’ when it’s really about 
control and status (Panksepp, 2004), which is similar to a view by Lillard, Hopkins, Dore, 
Palmquist, and Smith, (2013) that play has evolved from the ancient mammalian brain when 
animals used to play fight to achieve social outcomes.  It is suggested that the players learned 
how to read one another’s signals through play fighting (Lillard et al., 2013).  Matching this 
idea is research by Lindsey and Colwell, (2013) that found boys engage in rough and tumble 
play more than girls and that rough and tumble play helps boys to regulate and express their 
emotions.   
In determining the differences in playfulness and responsiveness between the genders, 
behaviours of mothers and fathers have been examined.  Kochanska and Aksan (2004) 
conducted a study on mutual responsiveness with 102 mothers and 102 fathers with their 
children at seven and 15 months of age.  In the study, responsiveness was analysed from a 
developmental perspective.  This study gathered data on responsiveness of mother to child, 
child to mother, father to child and child to father.  Key questions for parents involved 
concepts about how a child may or may not change their bids for response to their parent, 
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depending on if it was the mother or the father and if these bids changed as the child aged 
(Kochanska & Aksan, 2004).   
The study found mothers were more responsive than fathers despite no difference in 
how children responded to either parent (Kochanska & Aksan, 2004).  This supports Scarr’s 
(1992) argument that children actively construct their interpretations based on their own 
unique genetic makeup and experience of their environment.   No difference in how children 
responded to each parent (Kochanska & Aksan, 2004) supported Scarr’s (1992) idea that 
parenting is not the only impact on a child’s development.   
Kochanska and Aksan (2004) aimed to find out whether or not the parent child 
relationship is parent or child driven, while acknowledging that research saw it as a team 
effort (Kochanska & Aksan, 2004).  Grossman et al. (2002) had found differentiation in the 
way mothers and fathers related to their child and found that both parents were responsible 
for their child’s psychological state but mothers and fathers achieved this in their own unique 
way (Grossman et al., 2002).  Grossman et al. (2002), Kochanska and Aksan (2004) have 
found that fathers have a tendency to respond to their children in a more playful manner than 
their mothers, yet as previously stated. Panksepp (1998, 2004) explains this to be about the 
evolution of rough and tumble activity for the purpose of social dominance.   
In a longitudinal study of 44 families, it was confirmed that a father’s play sensitivity 
is a predictor of attachment between father and child (Kochanska & Aksan, 2004).  The study 
used the Sensitive and Challenging Interactive Play Scale (SCIPS) to assess mothers and 
fathers play sensitivity and found that this test was effective in predicting not only play 
sensitivity in terms of responsiveness but also long term attachment (Kochanska & Aksan, 
2004).  The play scale used was only available in German.  It was found that even though 
mothers and fathers respond differently to their children in a playful context, their perception 
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of play itself is of relevance (Frank et al., 2015; Sunderland, 2016).  Perceptions and 
definitions of play are discussed in the next section. 
Play 
The definition of play has been debated in literature and clarifying the value of play 
for child development still continues today.  Many argue play is important for brain 
development and developmental abilities (Baren Cohen, 1996; Bergen, 2013; Bodrova & 
Leong, 2015; Casby, 1992; Fisher, Hirsh-Pasek, Michnick Golinkoff and Glick Gryfe, 2008; 
Lillard et al, 2012; Lindsey & Colwell, 2013; Masi & Cohen Leiderman, 2005; Reiber & 
Robinson, 2004; Rodger & Ziviani, 1999; Stagnitti, 2009; Steiner & Mahn, 1996; 
Sunderland, 2016; Vygotsky, 1967) while others argue play is over rated, un-researched and 
simply a reaction of the mammalian brain carried over from ancient times (Panksepp, 1998; 
Skolnick Weisberg & Hirsh-Pasek, 2013; Walker, 2013).  Literature to date only includes 
professional perceptions of play. 
Parent’s Perceptions of Play  
There is a dearth of literature on parental perceptions of the value of play with 
literature focussing on parenting and play in terms of how much time is spent playing outside, 
built environments and gendered toys.  Although responsive parenting includes parents 
interacting with their children in a playful manner, there is little research on this topic.  In the 
only available study, Windisch et al., (2003) conducted a parent questionnaire (written) with 
18 participants across several states in Australia.  The study involved Australian Indigenous 
mothers and children.  Researchers sought parent's perspectives on the value of play in their 
child’s lives.  It was concluded that parents from these communities placed a high value on 
play.  Parents shared views that they believed play to be important and provided opportunities 
to play Indigenous games.  They believed play provided experiences for parents to speak 
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their native language with their children and these playful experiences were important for 
early childhood education (Windisch et al., 2003).   
Of the parents invited in to the study 40 percent of parents consented and completed 
the written questionnaire at home in their own time (Windisch et al., 2003).  This finding 
demonstrates the difficulty of recruiting parents to studies, particularly parents who live in 
remote areas.  One key limitation of this study was that the method involved the use of a 
written survey and parents who lived in low socioeconomic areas or remote areas may have 
limited literacy skills, which may have impacted on the accuracy of their questionnaire 
completion (Payne, 2013).  A limitation of this peer reviewed publication was that the authors 
argued that more research was needed on the cultural appropriateness of literacy programs for 
Indigenous families, yet they required sound reading skills in the parents who completed the 
written questionnaire, a commonly used instrument in parenting studies.   
Future research needs to include a variety of less convenient methods such as talking 
with parents (Morawaska & Sanders, 2006), to find out the lived experience for parents.  
Although surveys have been the preferred method of researchers to date, they are unable to 
establish cause, they decontextualize people’s beliefs, they do not gather information on the 
meaningful elements inherent in social research and they are considered a sterile and 
unimaginative method (De Vaus, 1995).   
The little information available on parent’s views of play came from data collected 
via surveys.  Whilst survey data only relates to the questions designed by the researcher and 
not the in depth lived experiences of the parent, findings may be considered for the design of 
future methods for gathering information about what parents think about play.  For example 
Fisher et al. (2008) used an internet survey in the United States to gather information on 
parents’ perceptions of children’s play behaviours. The aim of the study was to ascertain 
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maternal conceptualisations of play and how these impacted on how, when and why children 
engaged in play.  In this study 1130 American mothers responded to the survey about what 
beliefs and understandings they held about play.  The survey questions were developed by 
experts who were familiar with early childhood development, play literature and electronic 
media.  The questions were categorised into three scales in which parents identified the 
frequency of their child’s engagement in play (Fisher et al., 2008).  Parents rated the degree 
of playfulness of each activity and each activity’s relationship to academic learning, as they 
saw it (Fisher et al., 2008).   
The study found that mothers considered many structured and unstructured activities 
as being forms of play, assigning varying degrees of ‘playfulness’ to each of the different 
activities.  For example, mothers considered dressing up and building with blocks as being 
more playful than watching a television program.  The results showed differences in what 
mothers viewed as valuable and non-valuable forms of play and indeed what activities were 
regarded as ‘play’ (Fisher et al., 2008).  The results revealed discrepancies in what mothers 
believed to be valuable for academic learning in structured and unstructured play.  For 
example, mothers were more likely to ascribe higher academic value to structured activities 
than to unstructured activities and would use these beliefs to guide decisions about play 
activities and play space provisions (Fisher et al., 2008).  This confirms current knowledge 
that parents’ values inform the decisions they make about their child’s environment (Rubin & 
Chung, 2013) and that parents may not be aware of the value of play in their child’s 
development (Sunderland, 2016).  The next section considers what is known about the value 
of play to child development and the theoretical underpinnings of play. 
The Value of Play within a Theoretical Framework 
Two major theoretical frameworks have informed research on play (Nicolopoulou, 
1993).  These frameworks are Piaget's theory of cognitive development and Vygotsky’s 
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theory of human cultural and biosocial development (commonly titled cultural historical 
psychology) and zone of proximal development.  Piaget’s research on cognitive development 
informed his explorations and theoretical framework, of which his theory of child 
egocentrism is of primary significance (Hanfmann & Vakar, 1962).  However, Piaget’s work 
lacked a socio cultural dimension and a socio-cultural view that is now considered to be a 
central concept to current theories on play.  This gap in Piaget’s theory made way for 
Vygotsky’s major theoretical framework (Nicolopoulou, 1993). 
Lev Vygotsky was an historical developmental psychologist whose theories have had 
a significant impact on the world of social science.  In Vygotskian theory, the socio cultural 
dimension is central and child development is seen as a socially oriented process (Reiber & 
Robinson, 2004; Vygotsky, 1967).  Vygotsky believed children do not develop in isolation, 
but rather within a social matrix (Reiber & Robinson, 2004).  Vygotsky’s research 
consistently justifies the role of parents and teachers by reinforcing a constructivist theory 
whereby children learn from more capable others and through interaction within an 
individualised social and cultural context.   
Contrasting Panksepp’s (1998) view that the origin of play had not been researched, 
Vygotsky shared detailed knowledge regarding the place of play in early childhood 
development (Bodrova & Leong, 2015; Vygotsky, 1967).  Vygotsky believed that play was 
the primary modality for human development – that infants and children learned how to 
create, problem solve, socialise, negotiate, imagine, visualise and express ideas (Vygotsky, 
1967).  Vygotsky (1967) was so invested in the role of play in development that he suggested 
when children began school and had little opportunity for play that it was to their detriment.  
He believed the academic and social skills children possessed by school age, came from play 
even though when children play, it may not appear that what they’re doing is important.  
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Vygotsky (1967) believed in the vital role the environment played in a child’s play and he 
argued that the socio-cultural environment impacted their play and development. This is a 
view shared by other theorists who argued that children develop in accordance with their own 
environments, through the use of their own heritable characteristics (Harris, 2009; Scarr, 
1992). 
Vygotsky believed it was unrealistic to assess a child’s capabilities on what they 
could achieve alone because of the social and cultural nature of child development (Bodrova 
& Leong, 2015; Reiber & Robinson, 2004; Vygotsky, 1967).  Vygotsky believed that while 
children come equipped with the physiological dispositions that enable their basic human 
functions, it is in fact the social and cultural aspects of the communities they live in that build 
children’s perceptions of their world.  He believed it would only be fair to judge the capacity 
of an individual child on their potential, after observing their interactions and behaviours with 
other individuals and the intervention of more capable peers or adults (Reiber & Robinson, 
2004).  Vygotsky believed when children were engaged in play together, what he refered to 
in his framework (Vygotsky, 2004) as the ‘zone of proximal development’, was created 
(Bodrova & Leong, 2015; Reiber & Robinson, 2004).  
Vygotsky found that whenever children played they always behaved older than they 
were and acted above their usual level of behaviour (Bodrova & Leong, 2015).  It is for this 
reason that Vygotsky disagreed with Piaget’s theory that instruction must be based on sets of 
understandings that have already been attained.  He argued instead, that instruction should 
proceed development (Nicolopoulou, 1993), and this ‘zone’ of development represents what 
a child can achieve within a social context, on a shared cultural framework as it is through 
children’s interactions with parents and other adults and peers that they develop their 
understandings (Nicolopoulou, 1993).   Because Vygotsky’s framework acknowledges the 
social environment and adult-child engagement, it has significance for a parent’s perception 
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of their role in play (Bodrova & Leong, 2015; Reiber & Robinson, 2004) which is currently 
unknown.   
Vygotsky argued that play is a social symbolic activity that is responsible for higher 
level mental functions (Bodrova & Leong, 2015).  Vygotsky believed a child’s play should 
not be analysed in the absence of a consideration of socio cultural implications and influences 
(Reiber & Robinson, 2004).  Because culture, language and human development is central to 
the Vygotskian framework (Steiner & Mahn, 1996) and because play occurs within a socio-
cultural context and within a neurological context, it makes sense to consider play within the 
Vygotskian framework. 
Panksepp (2004) looked at parenting and child development from a neurological 
perspective and referred to ‘roughhousing play’ meaning ‘rough and tumble’ play, as the 
most popular type of play amongst children. Sunderland (2016) also agreed with Panksepp.  
Panksepp (2004) concurred that there had been a lot written about play but described it as a 
“frivolous area” (p. 280) to neuroscientists.  Panksepp (2004) argued that the term ‘play’ has 
been used to refer to such a broad range of activities (such as board games, rough housing, 
role play) that play has become difficult to define.  At times play has been considered a 
vehicle for learning, for education and for having fun and some of these activities require 
existing knowledge whilst some do not (Panksepp, 2004).  This has made it difficult for 
neuroscientists to clearly define play. 
In more recent research, it is known that play reveals information about children’s 
brains, with research by Whitehead, Marchant, Craik and Frith (2009) illustrating the vast 
areas of the brain that are activated when adult’s engage in pretend play.  It was found that 
when object substitution was used (for example, when a tennis racket was used as a guitar), 
there was more brain activity than when an adult watched the functional use of the object 
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(Whitehead et al., 2009).  Whitehead et al. (2009) found that the differences in the types of 
play caused different parts of the brain to become active, as found by Panksepp (1998). 
The brain has specific systems devoted to rough and tumble play (Panksepp, 1998, 
2004).  For animals, play serves a number of purposes - it allows animals to be assimilated 
into their society and it enables them to understand who they can bully, who bullies them, 
who to have relationships with and who to avoid (Panksepp, 1998, 2004).  When animals 
play, their emotional systems are recruited (Panksepp, 1998, 2004).  Panksepp (1998, 2004) 
studied play from a neurological perspective, and he believed play is innate and causes 
children great joy (Panksepp, 1998, 2004; Stagnitti, 2004) 
There is limited research on what role the brain plays during play (Panksepp, 2004; 
Harris, 2006).  However, Panksepp (1998) like many other theorists acknowledge the 
relationship between genetic material and the environment, stating that although play reflects 
genetically ingrained ludic impulses, it needs the right environment for expression.  Play 
occurs within a warm and secure environment (Panksepp, 2004). 
Defining Play   
Some theorists say play is an ability (Stagnitti, 1998, 2009), a behaviour (Panksepp, 
2004), an activity (Panksepp, 2004; Sunderland, 2016) or even a transaction (Cooper, 2009; 
Rodger & Ziviani, 1999).  Many theorists and therapists believe play is a child’s occupation 
(Esdaile & Olson, 2004; Panksepp, 2004; Rodger & Ziviani, 1999; Sunderland, 2016; 
Whitebread, 2012).  In terms of who is involved in the play, some authors say play is child 
initiated (Stagnitti, 2004; Stagnitti & Unsworth, 2000), can be solitary (Reiber & Robinson, 
2004), or social whereby the play involves more than one child, serves the purpose of social 
bonding (Panksepp, 2004) and reflects a child’s social competence (Lindsey & Colwell, 
2013).   
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Play can be understood to be a cognitive skill that is observed most readily through a 
child’s pretend or imaginative play (Stagnitti, 2004).  This view of play is acknowledged in 
Vygotsky’s philosophy as he emphasised that play is not a simple spontaneous activity, but 
an engagement that results in lifelong cognitive learning and development (Fisher et al., 
2008; Milteer et al., 2012; Nicolopoulou, 1993).  
Panksepp (2004) argued that historically not enough research was done on finding out 
what play is and how the functions of the brain and play interrelate (Panksepp, 2004).  
Panksepp (2004) has done extensive research using rats to investigate the origins of play 
behaviour.  In a lab based experiment, Panksepp (2004) found that rats begin to play around 
17 days of age, even if they have been deprived of social interaction and of any playful 
experience.  Thus the impulse for rat play does not come from past experience, but from a 
spontaneous neural urge within the brain, defined as a “ludic urge,” meaning a desire to play 
(Panksepp, 2004, p. 281). This desire to play is considered historical and to have evolved 
with human development over time (Eberle, 2014). 
 Panksepp (2004) attributes the playful behaviour of rats to the neurobiological 
activities occurring in the brain and states that some chemicals of the brain arouse play, such 
as glutamate and opioids while other chemicals reduce playful impulses (serotonin, 
norepinephrine).  In defining play, theorists have considered play to be either a competency 
or a cause for particular behaviours with various influences.  Many theorists agree that play is 
a developmental process with a series of stages that children move through (Stagnitti, 1998; 
Walker, 2010).  Despite many publications on the topic of play, only recently has there been 
considerable interest in the neurodevelopmental significance of play.   
 Despite the vast array of definitions of play, play is viewed as a vital component in 
learning and child development (Bergen; Lindsey & Colwell, 2013; Casby, 1992; Fisher et 
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al., 2008; Stagnitti, 2009; Sunderland 2016; Whitehead, 2009).  Thus the question arises: Do 
parents ‘interfere’ and cause learning disruption or can parents use play as a vehicle for 
assisting their child in learning academic concepts and to construct meaningful relationships? 
(Bodrova & Leong, 2015).  Eberle (2014) identified the ambiguity that exists in previous 
definitions of play and attempted to define play as including six key elements “anticipation, 
surprise, pleasure, understanding, strength, and poise.” (p. 214).  Eberle (2014) argues that 
play positively contributes to human development but is primarily about “having fun” (p. 
214).  Eberle, (2014) argued that any definition of play:  
needs to preserve the sense that any individual play event is embedded in a social, 
psychological, and historical matrix. And the definition must remember that it is not 
possible to extract play from player’s viewpoints or intentions: play cannot be pulled 
away from where and when and with whom it takes place.  (p. 230). 
 
This supports Vygotsky’s (1967) socio-cultural framework and reinforces that play 
has the potential to impact relationships. 
The Value of Play  
Various types of play are identified such as sensory play, cooperative play, social 
play, parallel play, solitary play, block play, rough and tumble play, representational play and 
many others (Justus Sluss, 2005).  These types of play in the broad sense, all contribute to 
child development (Fisher et al., 2008; Nicolopoulou, 1993) in the language, social, 
emotional, cognitive and physical domains.   
Play enhances children’s physical health by nurturing active, healthy bodies. In fact, 
physical activity that begins in early childhood can prevent obesity (Campbell & Hesketh, 
2007).  Play enhances cognitive development as it involves motivation, making meaning, 
repetition, self-regulation, and abstract thinking (Goldstein, 2012).  Play fosters development 
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of literacy skills and language in children and in the literature a link has been made between 
pretend play in early childhood and emergent literacy skills in children starting school 
(Goldstein, 2012; Stagnitti & Unsworth, 2000).  As outlined previously, rough and tumble 
play helps children (boys slightly more than girls) to effectively regulate and express their 
emotions (Lindsey & Colwell, 2013).  Among other social benefits, play helps children to 
gain a sense of identity and independence as they navigate and establish their place in the 
world (Goldstein, 2012).  With this knowledge, how can the value of play be measured? 
Measuring the value of play in child development has been under debate in recent 
literature (see Lillard et al., 2013 and Skolnick Weisberg & Hirsh-Pasek, 2013).  There are 
two identifiable needs in the field of play (Skolnick Weisberg & Hirsh-Pasek, 2013).  Firstly, 
it is a common belief that theorists need to adopt a more holistic approach to their thinking in 
the argument of whether or not play contributes to child development.  Skolnick Weisberg 
and Hirsh-Pasek (2013) were responding to an article by Lillard et al., (2012) who suggested 
that current research on play was conducted with experimenter bias, subjecting the field to a 
‘play ethos’, and bringing into question the value of play (Skolnick Weisberg & Hirsh-Pasek, 
2013).  Lillard et al. (2012) warned researchers against over interpreting their findings and 
that the methodology used by many researchers was flawed, with attention from adults being 
an important variable that was not measured in most of the studies. Secondly, Skolnick 
Weisberg and Hirsh-Pasek’s (2013) recommended that future researchers use more statistical 
methods for gathering information on the complexity of play, while maintaining that the 
positive effects of play on learning will emerge despite methodological and experimental 
conditions. 
Bergen (2013) also commented on Lillard et al.’s (2012) article commending the 
authors for the rigour and dedication with which they provided a convincing challenge of 
current and historical research on play.  Bergen (2013) acknowledged the magnitude of 
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Lillard et al.’s (2012) review of more than fifty years of research, but agrees with Skolnick 
and Hirsh-Pasek’s (2013) view that Lillard et al.’s (2012) article is dismissive, in that it 
devalues play on the basis of some flawed methodologies and it fails to address the reasons 
why these methods have been unable to capture genuine play or suggest a framework for the 
future direction of methodologies (Walker & Gopnik, 2013).  Bergen (2013) concludes her 
article with the question ‘does pretend play matter?’  She suggests that maybe play and the 
important phenomenon it is, does not need to be justified (Bergen, 2013). Lillard et al. (2013) 
published a critical response to Skolnick Weisberg and Hirsh-Pasek (2013), Bergen (2013) 
and Walker and Gopnik (2013).  They maintained a value of play stating that play has 
necessary and sufficient properties for child development, but that play is a messy concept 
that is hard to define, as agreed by other authors (for example see Fisher et al., 2008; 
Goldstein, 2012; Panksepp, 2004). 
A large body of research has confirmed the value of children’s play for cognitive 
development and social competence (Goldstein, 2012; Nicolopoulou, 1993; Stagnitti & 
Cooper, 2009).  Whilst play is not the only activity that contributes to a child’s development, 
it is the one activity that causes the reorganisation of psychological functions (Nicolopoulou, 
2010; Milteer et al., 2012). Given that play is the primary language of a child (Landreth, 
2012; Panksepp, 2004), it is a meaningful and valuable modality for parents, professionals 
and other children to use to engage with a child.  Whilst all types of play engage a child’s 
brain in different ways, pretend play has significant value for child development and social 
engagement. 
Pretend Play 
Pretend play, which is primarily concerned with the cognitive domain, is defined and 
provides relevance for the type of play being examined within the thesis.  Stagnitti and 
Cooper (2009) define pretend play as a behaviour that is intrinsically motivated, self-initiated 
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and enables a child to transcend reality.  Pretend play is ‘play’ within itself yet it is unique 
because there are specific and sequential developmental characteristics that are exclusive to 
pretend play, even though many of the characteristics of play in the broad sense, are also 
present in pretend play (Stagnitti & Cooper, 2009).   
Throughout current literature, this type of play can be referred to as dramatic play, 
role play, thematic play, symbolic play and fantasy play, however Stagnitti and Cooper 
(2009) argue that these particular types of play are all more complex expressions of pretend 
play.  The developmental nature of pretend play in its definition, allows these expressions to 
be defined and enables adults to assess children’s play skills using a developmental 
continuum with key indicators. 
Lewis, Boucher and Astell (1992) define three key indicators that can be observed in 
a child’s pretend play.  They are object substitution (where a child uses a random object and 
pretends it is something else), attribution of a property to another object or action, and 
reference to an absent object (Lewis et al., 1992).  Stagnitti and Cooper (2009) add to this 
definition by suggesting that these three key characteristics are present in addition to two 
others as defined by Casby (1992).  Casby (1992) adds ‘decontextualisation’ and 
‘decentration’.  Decontextualisation is when a child can refer to objects or situations that they 
are experiencing ‘out of context’ and decentration is when a child is able to show an 
understanding of another being ‘outside’ of himself.  For example, if a child pretends to 
comfort a teddy because the teddy has fallen over and hurt his arm, the child is able to 
understand the perspectives of others (Baron-Cohen, 1996). 
Pretend play involves two important cognitive skills – the development of sequential 
play actions and the development of symbols in play (Stagnitti & Cooper, 2009).  The ability 
to sequence play actions is thought to be established around two years of age but the first 
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steps of this process occur at a young age when children begin copying their parent’s actions 
(Stagnitti & Cooper, 2009).  This copying causes a particular reaction in the brain that helps 
children comprehend their environment and supports them in their understanding of how to 
behave and how to interact (Stagnitti & Cooper, 2009).  
It is thought that children need to be able to sequence their play actions in order to 
demonstrate their ability to think logically (Stagnitti & Cooper, 2009). For example, if a child 
fills a truck with blocks, drives the truck into the garage and unloads the blocks then the child 
is able to carry out a logical sequence of actions and this gives valuable information about a 
child’s cognitive ability (Panksepp, 2004; Stagnitti & Cooper, 2009).  The second cognitive 
skill outlined by Stagnitti and Cooper (2009) is the development of symbols in play.  This can 
be seen in a child’s play when a child uses an object that is similar in appearance to the object 
they are trying to signify.  For example, if a child takes a block and pretends to use it as a 
phone they are demonstrating the ability to use symbols in their play (Stagnitti & Cooper, 
2009).  Cognitively, this means the child is able to think flexibly and this has positive 
implications for how they may interact with others as well as their capacity for problem 
solving (Stagnitti & Cooper, 2009).   
Play transcends and reflects reality, through imagination and symbolic actions 
(Stagnitti, 2004; Stagnitti & Unsworth, 2000). Play can be “safe, unpredictable, and 
pleasurable with more attention to process than product” (Stagnitti, 2004, p. 5).  Play involves 
factors contributed from both nature and nurture, is genetically ingrained and needs a 
particular kind of environment for expression (Panksepp, 2004; Sunderland, 2016).  
The development of play skills does not follow the same trajectory for all children.  It 
is known that children who are diagnosed with Autism Spectrum Disorder (ASD) have 
difficulty suspending reality which means their ability to pretend in play can be limited 
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(Stagnitti & Cooper, 2009).  Children who have ASD also typically experience a range of 
developmental issues involving the ability to express and interpret social and emotional cues 
(both verbal and non-verbal), difficulty forming and maintaining relationships and challenges 
controlling impulsivity and behaviour (Lord et al., 2000; Pugliese, White, White & 
Ollendick, 2012).  These characteristics have implications for parents who have a child with 
ASD in terms of their play ability and also for their role as a parent.  
How the Environment Impacts on Play 
Sunderland (2016) agrees with Panksepp’s (2004) argument that a desire to play is 
innate, and that children need a particular kind of environment to express themselves through 
play.  Research has shown that children who are deprived of play in their home environments 
may develop hyperactive symptoms and may exhibit disruptive behaviours, demonstrating 
the influence the environment has on a child’s play behaviours (Sunderland, 2016).  When 
this occurs, parents may perceive their child as being ‘naughty’ (Sunderland, 2016).  Children 
need an inviting, playful and responsive environment where there are opportunities to pretend 
and engage with others (Rodger & Ziviani, 1999).   
Fostering a playful environment where children have opportunities for unstructured 
self-initiated play is vital to the child’s development (Masi & Cohen Leiderman, 2005; Siegel 
et al, 2011; Stagnitti & Cooper, 2009; Sunderland, 2016; Whitebread, 2012).  The first years 
of a child’s life are when the most accelerated rate of brain growth occurs and when 
neuroplasticity is at its highest rate of change (Doidge, 2008; Grille, 2008; Maggi et al., 2010; 
Panksepp, 2004).  By the age of two, brain wiring has become quite complex and synaptic 
pruning has begun (Sunderland, 2016).  This means that the synapses and nerve endings in 
the brain that have not been developed will die and as the child ages, these synapses become 
increasingly harder to re-wire or to grow and develop.  It is understood that children who are 
not engaged in playful, rich learning opportunities during critical periods of growth, will 
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endure this ‘pruning’ process in the brain and will consequently not develop to their full 
potential (Sunderland, 2016).   
However, Sunderland (2016) suggested that because parents generally have a limited 
understanding of play and its impact on early childhood brain development (Bratton & 
Landreth; Sunderland, 2016), they may not make informed decisions about provisions for 
their children and the home environment (Tandon et al., 2012). This, then, negatively impacts 
on child development and school readiness (Isaacs, 2012; Taylor et al., 2004).  This can be 
the case particularly for parents who experience intergenerational poverty.  Poverty is seen as 
a prominent determinant of the difficulties faced by parents (Berlin et al., 2001; Milteer et al., 
2012).  
Brooks-Gunn, Duncan and Aber (1997) cited in Lamb (1999) indicated that parents 
who experience intergenerational poverty face an array of problems that negatively impact on 
their ability to raise children, as compared to parents from middle class society.  When 
considering this impact on parenting, it is important to define intergenerational poverty and 
its characteristics and this is explored in the next section. 
Poverty 
Controversy on Defining Poverty 
In the past, poverty has been considered to be largely money orientated (Cuthrell et 
al., 2010; Katz et al., 2007). It is agreed that trying to establish a poverty line that is based 
purely on a cash requirement is inappropriate (Álvarez Leguizamón et al., 2007; MacPherson 
& Silburn, 1999).  It raises the question of the purpose of having a cash deficiency definition 
of poverty that fails to account for the other characteristics of poverty (MacPherson & 
Silburn, 1999).  The cash poverty term is used widely and is not helpful (MacPherson & 
Silburn, 1999).   Australia is one country that has been criticised for using a cash poverty tool 
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to measure poverty, namely the Henderson Poverty Line (HPL) (Cox, 1999).  The HPL was a 
product of a commission of inquiry into poverty in 1975 and has been widely criticised for its 
inconsistency and inappropriateness (Cox, 1999).  Using a cash only method for measuring 
poverty is a narrow minded approach, as there is more to poverty than a lack of income 
(Nahan, 1999). 
There is now a large body of research that argues poverty is multidimensional and 
involves other non-financial elements (Álvarez Leguizamón et al., 2007; Boston, 2014; Cox, 
1999; Forrest, 2015; IHEP, 2010; Klasen, 2005; LÖtter, 2011; MacPherson & Silburn, 1999; 
Nahan, 1999; Perry, 2013; Payne 2003a, 2003b, 2013).  Even though in the 21st century, the 
world has made considerable progress in overcoming barriers surrounding gender, race and 
religion, poverty has not been overcome and is a negative cycle yet to be improved (Beegle, 
2003).   
It is known that poverty is a well known and ongoing problem in all societies, all of 
the time (Forrest et al, 2015; MacPherson & Silburn, 1999).  Defining poverty is problematic 
because it depends on one’s individual mindset (MacPherson & Silburn, 1999) yet regardless 
of changes in how poverty is perceived, it still remains a serious social problem across the 
world (Boston, 2014; Forrest et al., 2015).  In current literature, there are two ways countries 
define poverty – one is based exclusively on measuring income and the other considers social 
deprivation and not having what is needed to live (Perry, 2013).  
The simplest definition of poverty is a basic lack of means of survival.  For example, 
the poor who can’t feed and clothe themselves and are at risk of dying (MacPherson & 
Silburn, 1999).  In the literature, this definition is also sometimes referred to as “absolute 
poverty” (Cuthrell et al., 2010, p. 105; Katz et al., 2007, p. 3).  This definition has become 
inadequate in countries where higher levels of living occur – deprivation is not as prevalent 
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and poverty is characteristically relative (MacPherson & Silburn, 1999).  Once this occurs, 
the emphasis shifts from a focus on survival to a focus on social survival and quality of life 
(Katz et al., 2007; ACOSS, 2016).  Relative poverty is a more modern term used to describe a 
person’s financial situation in relation to a National average (Katz et al., 2007, p.3) and is 
widely contested on grounds of social, political and moral significance (MacPherson & 
Silburn, 1999; Katz et al., 2007; ACOSS, 2016).  Relative poverty is used to describe 
situations where families have moved “in and out of poverty in a short amount of time” but 
have experienced significant “hardship” (Katz et al., 2007, p.3). 
Controversy on a definition exists because experts have difficulty deciding on what 
factors are involved in defining poverty, which acknowledges the multidimensional aspects 
of poverty.  Álvarez Leguizamón et al. (2007) argued that the landscape of poverty has 
changed and it has become more complex, for example, factors such as education and job 
security, need to be considered because it can no longer be assumed that because someone is 
employed that they do not experience poverty.  Illustrating this point are findings from a 
report from ACOSS (2014) that showed Australian families living in poverty lived in a two 
parent income earning household.  Because of the changes in the workforce and the increased 
cost of living it can no longer be assumed that because someone has a tertiary education they 
do not experience poverty (Institute for Higher Education Policy (IHEP), 2010).  This trend 
has been recognised in America and is referred to as the ‘working poor’ (Álvarez 
Leguizamón et al., 2007).  Australians who experience poverty may be educated and 
employed (Australian Government, 2008) particularly because in the last decade, the 
Australian Government has supported people from low socio economic communities to enrol 
in higher education courses.  These new trends have made it increasingly difficult to establish 
an accurate definition of poverty.   
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    A definition of poverty needs to have a moral element (MacPherson & Silburn, 
1999) because moral factors bring in, ‘the ‘narrowness of remaining choice’, which can be 
used to measure the depth of impoverishment (MacPherson & Silburn, 1999).  This is 
because in middle class societies, people make choices and decisions every day and when 
making these choices, people consider the resources they need and can provide for the 
choices they make (MacPherson & Silburn, 1999).  Nahan (1999) adds to the debate that 
poverty needs to be defined in terms of an individual’s ability to make choices and to engage 
socially.  People who experience poverty, suffer from a lack of resources and therefore their 
choices become limited (MacPherson & Silburn, 1999).  LÖtter (2011) reflected on scientific 
studies and his own experience of systematic poverty in his home country of South Africa 
and stated that moral values define us as human and they inform the decisions and choices 
human beings make.   
However, when people experience poverty, they make choices that are not necessarily 
informed by their moral values and this experience can destroy the human soul and harm a 
personal sense of identity (LÖtter, 2011).  For example, people who experience poverty can 
see themselves as having incentive to live immorally and this is motivated by desperation.  If 
they are hungry or their dependents are hungry, they will steal food because they see 
themselves as unable to afford to live a moral life and as having no choice.   
LÖtter (2011) asked the question, when faced with a reality of having nothing to feed 
your children, what wouldn’t you do?  Poor people can attempt to justify their behaviour to 
themselves by arguing that they tried to earn an honest living by leading a moral life and now 
that has not worked out, they have no choice but to make choices they know are immoral and 
wrong.  As previously stated, these decisions can lead to personal destruction and LÖtter 
(2011) referred to this as moral decay.  Moral decay occurs when people experience chronic 
poverty (LÖtter, 2011).  This can be when people enter the underworld and engage in illegal 
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activities to try to make money.  Often this is when people engage in immoral and antisocial 
behaviour as a result of ongoing chronic poverty (LÖtter, 2011) because they see themselves 
as unable to afford to live a moral life.   
Because morality is inescapable for human beings, the effects of choosing against 
one’s moral values can erode personal credibility (LÖtter, 2011).  It is the beliefs and values a 
person has about what one should or should not do in dealings with other people that identify 
a person (LÖtter, 2011).  LÖtter (2011) presents moral elements of poverty as key concepts in 
defining poverty. Against this, MacPherson and Silburn, (1999) caution that this needs to be 
interpreted carefully.  A global understanding of poverty should consider cultural differences, 
social needs and individual priorities (MacPherson & Silburn, 1999) so this understanding 
can inform how poverty is measured and how it can be addressed in each country. 
Measurement of Poverty in Australia 
One belief is that poverty is not about families struggling to get by on low incomes, 
rather not being able to afford the necessities of life (Nahan, 1999).  Nahan (1999) argued 
that income poverty is not poverty at all and simply put, the HPL is just an income test (Cox, 
1999; Nahan, 1999).  The HPL bears little resemblance to real needs, and ignores the non-
income element of poverty.  A ‘line of poverty’ tool that only measures cash poverty is to 
engage in a conversation that is meaningless (Cox, 1999).  Nahan (1999) argues the 
Henderson Poverty Line (HPL) is not in any way related to the affordability of the necessities 
of life and argues the HPL measures inequality, not poverty.  The HPL and measures like it, 
ensure that we always look like we have poverty in our country.  There is a need for a better 
measurement tool related to life’s necessities (Nahan, 1999), as argued earlier by MacPherson 
and Silburn (1999). In Australia despite the wide range of indicators that are characteristics of 
poverty (ACOSS, 2016), the HPL has been used (Cox, 1999) and the current poverty line in 
Australia is updated based on income (ACOSS, 2016). 
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 Australia has ‘changed’ the way poverty is measured by including overtime, bonuses 
and disposable income factors when calculating earnings (ACOSS, 2016).  A ‘person 
weighting’ system is used to estimate income for each person living within a household, 
including classing children over the age of 15 as non-dependent and a house with an indoor 
toilet a suitable standard of living (see ACOSS, 2016).  Whilst the measure claims to estimate 
household living expenses, none are detailed within the document written by the Australian 
Government (ACOSS, 2016).   
The Organization for Economic Cooperation and Development (OECD), of which 
Australia is a member, currently measure poverty based on income (ACOSS, 2016). The 
OECD is a group of 34 democratic governments who work together to promote observe 
economic change, growth and development over time. This may be why there is a greater 
focus on ‘sameness’ and an ability to compare wealth between countries than on an accurate 
measure of the lived experience for 21st century families (Forrest et al., 2015).  There is still 
no evidence of the use or development of practical tools to measure the social, emotional and 
cultural determinants that define poverty, as identified by Klasen (2005).   
Klasen (2005) examined the evidence of economic growth and poverty reduction in 
the countries who are members of the OECD.  It is accepted that the cash poverty 
measurement approaches used by the OECD fail to include the non-income factors of 
poverty, which could be more valuable to define and analyse poverty (Boston, 2014; Cuthrell 
et al, 2010; Forrest et al., 2015; Hunter & Meredith, 2014; Katz et al., 2007; Klasen, 2005; 
Payne, 2003a, 2003b, 2013).  Klasen (2005) argued that using an analytical toolbox to 
examine the relationship between income and non-income characteristics of poverty enabled 
greater clarity around how to reduce poverty and how to design relevant policies and 
interventions.   
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Klasen (2005) and Forrest et al. (2015) argued that improving poverty was less about 
increasing economic growth and implementing intervention policies and more about 
understanding the relationship between these factors and the non-income dimensions of 
poverty.  There is a belief that worldwide, economic inequality is on the rise and that this is 
increasing poverty (Danziger, 1994).  Forrest et al. (2015) completed a comprehensive 
literature review and suggested the development of a framework for evaluating poverty 
solutions through the use of four guiding principles.  The guiding principles were: relevance 
to people in poverty, sustainability, capability, and social inclusion (Forrest et al., 2015).  
These principles have not been adopted.    Theorists believe that for useful research into the 
nature of poverty to occur, measures need to enable accurate identification of the number of 
people who experience poverty, as well as people’s social concepts such as age, family 
structure and work experience (MacPherson & Silburn, 1999).   
Despite the debate on how poverty is measured in Australia, Centrelink (an Australian 
Government agency) provides a diverse range of parental payments, in addition to subsidies 
and funding for healthcare, dental care and education.  However, all of these entitlements are 
means tested. The list of types of parenting payments is extensive and shows the level of 
emphasis placed on funding for parents who live in Australia.  Some of the available 
payments to parents in Australia include parenting payment, family tax benefit, orphaned 
children payment, stillborn payment, rent assistance, telephone allowance, childcare benefit, 
parental leave pay, dad and partner pay, medicare, energy supplement and youth allowance 
(Australian Government, 2017).   There are specific allowances and services for indigenous 
Australians and refugees, however, they do not focus on parenting skills or support for 
parents.   
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Various Definitions of Poverty 
As discussed so far, most policies and measures that have been adopted by countries, 
are nationally based. The wide range of measures of poverty that have been employed by 
countries worldwide, reflect the foundational understandings and beliefs each country has 
about what constitutes poverty (MacPherson & Silburn, 1999).  However in more recent 
times, there has been renewed interest in developing international measures, such as the 
initiatives of the OECD, so that realistic comparisons can be made between countries 
(Klasen, 2005; MacPherson & Silburn, 1999).  Below are some examples of how poverty has 
been defined globally.   
Subsistence poverty. 
The definition of subsistence poverty emphasises physical needs and does not 
acknowledge social needs.  In the UK, Seebohm Rowntree made a list of what you would 
need in terms of food and household items – it represented the bare minimum to survive 
(MacPherson & Silburn, 1999).  Even this minimalist approach is problematic as people’s 
nutritional requirements vary according to age and weight.  Food beliefs, customs and food 
availability are also variables that would impact on the effectiveness of this approach 
(MacPherson & Silburn, 1999). 
Basic needs poverty. 
Basic needs poverty is a modification of subsistence poverty. In this definition 
relative poverty is recognised and includes considerations for quality of life, environment, 
transport, health, safety and education (MacPherson & Silburn, 1999). 
Relative poverty. 
Relative poverty is based on comparison and can be exclusive to the community’s 
living standards.  Expenditure and consumption can be defined and those who are considered 
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poor are those whose incomes don’t allow them to live like those in their community 
(MacPherson & Silburn, 1999).   A similar approach by a Council of Ministers of European 
Community in 1984 defines those in poverty as being people whose lack of material, cultural 
and social resources exclude them from living an acceptable way of life (MacPherson & 
Silburn, 1999). A review of the literature on poverty conducted by the Joseph Rowntree 
Foundation in the UK, found that families who experience poverty in one generation, have a 
good chance of experiencing it in the next (Smith & Middleton, 2007).   
 A recent definition of poverty in Australia, by ACOSS (2016) includes deprivation 
from social opportunities, lack of access to insurance, medical services, educational 
opportunities and a sense of an uncertain future. The lack of cultural and social resources 
assist in defining intergenerational poverty which describes how poverty is passed on through 
the generations. Intergeneration poverty is explained in the next section. 
Intergenerational Poverty and how it is Transmitted 
Poverty can be intergenerational (Bird, 2007; Boston, 2014; MacPherson & Silburn, 
1999; Moore, 2005; Payne, 2003a).  For the purpose of the thesis where the term ‘poverty’ is 
referred to, it is intergenerational poverty that is inferred.  Thus, the term ‘intergenerational 
poverty’ is used throughout this thesis. Moore (2005) reflects on a set of positive and 
negative factors that impact on a person’s chances of experiencing poverty either presently or 
at some time in their life. This is referred to by Lawlor and Mishra (2009) as a lifecourse 
approach or lifecourse epidemiology which focuses on structural, cultural and social factors 
of people’s lives.  It is accepted internationally that experiencing poverty in childhood 
increases chances of experiencing it in adulthood (Bird, 2007; Boston, 2014; MacPherson & 
Silburn, 1999; Moore, 2005).   
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Although Bird (2007) presents information that is highly specific to America, she 
argues that initial concepts of intergenerational poverty are important and are able to be 
applied in other contexts (Bird, 2007).  These concepts are an individual’s assets, capabilities 
and their power to exercise agency (Bird, 2007).   Bird (2007) defines ‘poverty trajectories’ 
as being the elements that can be passed through generations that result in poverty.   
Bird (2007) assumes that the “intergenerational transmission of poverty is from poor 
parents (or grandparents) to poor children” (p. 2).  However, Bird (2007) acknowledges that 
the intergenerational transmission of poverty can be transferred from younger people to older 
people within the context of a contract.  These ‘contracts’ are created in response to the 
norms and values of individual families (Bird, 2007).  For example, parents invest in their 
children by providing financially for their lives and expect that when they are elderly, their 
children will return the favour, though this is increasingly not the case (Bird, 2007).  This 
trend means that the elderly are becoming a vulnerable population of many societies.  In 
contrast to poverty, intergenerational wealth is said to reflect like traits between parents and 
offspring such as a future focused mindset, self-efficacy, work ethic, educational achievement 
and risk taking behaviours (Bird, 2007).  Figure 2.1 shows the key elements in the 
transmission of intergenerational poverty, how the transmission occurs and the factors that 
impact on this transmission.  It also outlines some of the psychosocial factors that can be 
experienced throughout the transmission. 
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Figure 2.1.  Livelihoods approach to intergenerationally-transmitted poverty.  Source: Bird, 
K. (2007). The intergenerational transmission of poverty: An overview (CPRC Working 
paper No. 99). Retrieved from http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1629262.  
Used with permission. 
 
Bird (2007) discusses the socio-cultural and psychosocial factors that are 
characteristic of people who experience poverty, discrimination, or are socially excluded, and 
how they face the risk of creating their own barriers.  Correlations have been drawn between 
poverty and child labour, racial discrimination and poor income in adulthood (Bird, 2007).  
Parents who suffered child labour often sent their young children to work (Bird, 2007).  
These findings have resulted in a negative cycle of poverty and what some theorists refer to 
as a ‘poverty trap’ (Bird, 2007).   
Moore (2005) refers to the entrenchment of some of these factors as a ‘culture of 
poverty’ by suggesting that the ‘culture of poverty’ will maintain the social and economic 
structures to help people survive, but it will also simply reproduce that same culture.  The 
longer poverty lasts, the less chance people have of escaping it (Moore, 2005).  After four or 
more years of experiencing poverty in the US, people fall below a ‘critical’ benchmark where 
income, social relationships and psychological resilience suffer (Moore, 2005).  People then 
move from adopting improvement strategies to merely surviving (Moore, 2005).  In contrast 
to this, Corcoran (1995) challenges the concept that people experiencing poverty have a 
particular culture that intensifies their poverty by arguing that the intergenerational 
56 
 
transmission of poverty is a result of racial discrimination and lack of opportunities that affect 
individual people in each and every generation.   
Payne (2013), an American theorist, uses the terms situational and generational 
poverty.  Situational poverty is defined as not having the necessary resources to survive, due 
to an event such as illness, divorce, or death (Payne, 2013).  This type of poverty is criticised 
by some theorists as not being poverty at all (Nahan, 1999).  Payne (2013) describes 
intergenerational poverty to be when people have been in poverty for two generations, where 
the characteristics of poverty tend to emerge much earlier if the family lives around other 
people who experience intergenerational poverty. Intergenerational poverty is a worsening 
situation in low socioeconomic communities (Aber et al., 1997).   Payne (2013) also believes 
intergenerational poverty has its own set of rules and a specific culture and she has developed 
a framework for understanding these characteristics. 
Payne’s Framework for Understanding Poverty.   
Payne (2003a, 2013) developed a Framework for Understanding Poverty that 
comprises concepts such as understanding the role of language, hidden rules amongst 
socioeconomic classes, characteristics of intergenerational poverty, emotional role models, 
support systems and discipline. Through her work she has been able to identify specific non-
financial characteristics that identify families living in low socioeconomic communities, 
families who experience intergenerational poverty and the many and varied philosophies they 
possess about life.   
Consequently, the development of Payne’s framework (2003a, 2013) has caused 
much discussion amongst theorists.  There is a vast array of scholarly debates regarding 
poverty itself and Payne’s framework (2003a, 2013) is not exempted (Bomer, Dworin, May 
and Semingson, 2008; Ng & Rury, 2006; Sato & Lensmire, 2009; Stinnett, 2008). However it 
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is Payne’s framework (2003a, 2013) that is the most commonly used resource across schools 
in the United States, Canada and Australia (Cuthrell et al., 2010).   
Bomer et al. (2008) conducted the first study on examining Payne’s teacher education 
program based on her Framework for Understanding Poverty.  The study was born out of new 
legislation in the United States, after the new act ‘No Child Left Behind’ (2002) was passed 
(Bomer et al., 2008).  As a result of the act, it became a high priority of schools in the United 
States to monitor the scores of ‘economically disadvantaged’ children.  The goal of the new 
law was to make sure ‘poor’ children’s test scored improved (Bomer et al., 2008).  Bomer et 
al. (2008) acknowledged the popularity of Payne’s program and claimed it was well overdue 
for examination.  They also claimed that their findings were agreed to by ‘others’ yet they 
neglected to name them in their article.  Bomer et al. (2008) concluded that Payne’s 
framework (2003a) was an example of deficit thinking, lacked theoretical background, was 
not based on scientific research and contradicted what is already known about poverty 
(Bomer et al., 2008).  Stinnett (2008) agreed with this criticism and added that Payne’s 
framework (2003a) failed to explain the evidence for the truth claims it was based on, despite 
the many case studies Payne refers to in her text (Payne, 2003a).  
Scholars, though quick to criticise Payne’s work were left asking what else is there to 
use if not this? (Sato & Lensmire, 2009).  This question supports the claims mentioned earlier 
by MacPherson and Silburn (1999) that there is a dearth of measures of poverty that enable us 
to define the social concepts and family structures that exist for people who experience 
intergenerational poverty.  Whilst it is acknowledged by Ng and Rury (2006) that Payne’s 
framework (2003a) is comprehensive, conceptually clear and practical, many other theorists 
claim Payne (2003a) uses stereotypical concepts and attempts to convince society that the 
‘poor’ do not deserve help (Sato & Lensmire, 2009).  Payne (2003a) is accused of immorally 
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representing the ‘poor’, selectively choosing negative characteristics to paint a hopeless 
picture and focusing on children’s weaknesses through a deficit mindset (Bomer et al., 2008). 
In reality, Payne’s framework (2003a) outlines the importance of maintaining high 
expectations of children from intergenerational poverty, and working with them in an 
empowering way by acknowledging their strengths and being supportive of their endeavours 
by showing understanding of how they approach life situations (Payne, 2003a).  When Bomer 
et al. (2008) contest Payne’s truth claims in their article, they do so without offering 
alternatives.  For example, Bomer et al. (2008) say Payne’s framework (2003a) suggests one 
of the characteristics of ‘poor’ people is that they have easy access to guns, compared with 
people from middle class society.  Bomer et al. (2008) argued that this claim is untrue by 
stating that most guns in the United States are “owned by people with college educations” (p. 
2509), demonstrating a belief that people who experience poverty do not have a college 
education, a belief that had been argued as incorrect (see Álvarez Leguizamón et al., 2007).  
Ng and Rury (2006) state that Payne’s framework (2003a) is not evidence based, yet they 
agree that Payne’s common sense views on the impact of poverty on people and solutions to 
poverty appeal to many people, especially the teachers who are participating in Payne’s 
teacher education programs.   
Teachers working with people who experience intergenerational poverty are witnesses 
and are able to make connections between their own experiences and the descriptions within 
Payne’s framework (2003a).  Even though Payne (2003a) is accused of work that is not based 
on research, she states clearly in her text that she gathered data on intergenerational poverty 
for 24 years and explains how she came to know what she knows (Payne, 2003a).  Payne’s 
framework has been in continued use, as evidenced by her updated edition (2013).  Perhaps a 
reason for the onslaught of criticism that Payne (2003a) has received is that she is alone in 
her attempt to define intergenerational poverty in depth, given that current research suggests 
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no one wants to define intergenerational poverty because of the controversy surrounding the 
related social, cultural and economic concepts that come in to play (Cox, 1999; MacPherson 
& Silburn, 1999; Nahan, 1999). 
As discussed previously, parent’s views on parenting have limited representation in 
the literature and, there is no literature on the lived experience of parenting for parents who 
experience intergenerational poverty.  Payne (2003a, 2013) has not reported on the views of 
parenting by parents who experience intergenerational poverty, however, she cites case 
studies and on the ground experience which makes her work valuable.  There are also many 
studies that outline the effectiveness of the approaches that have been developed from 
Payne’s framework (2003a, 2013) (see www.ahaprocess.com).  Additionally, Payne (2009) 
addresses the critiques and argues that the criticisms are unfounded, not based on evidence 
and are claims made by unqualified writers.Further, Bird’s (2007) and Moore’s (2005) 
descriptions and characteristics of intergenerational poverty that are based on scientific 
research, bear a remarkable resemblance to Payne’s framework (2003a, 2013).  For example, 
all three of these works report on the cultural and social factors of intergenerational poverty 
through a lifecourse epidemiology approach.  All of these works draw on factors that impact 
on parent’s and children’s ability to function in society as well as the challenges faced by 
parents engaging with their children.  Specific characteristics have been identified for how 
parents who experience intergenerational poverty engage with their children (see Berlin et al., 
2001; Bird, 2007; Lamb, 1999; Moore, 2005; Payne, 2003a, 2013).   
How parents in intergenerational poverty engage with their children.   
Poverty is seen as a prominent determinant of the difficulties faced by parents who are 
attempting to raise their children alone (Berlin et al., 2001; Payne, 2013). Brooks-Gunn et al. 
(1997) in Lamb (1999) further this by indicating that families who have experienced 
intergenerational poverty face an array of problems that negatively impact on their function 
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and their ability to raise children, as compared to parents from middle class society.  
However, it is accepted that parents who experience intergenerational poverty want the same 
things for their children as middle class parents and parents of wealth (Milteer et al., 2012). 
Aber et al. (1997) reflected on the research literature on poverty and its relationship to 
child development and cautioned future researchers that whilst poverty alone cannot be solely 
responsible for all of the challenges faced by parents who experience intergenerational 
poverty, it has been proven that poverty negatively influences child health and development 
in several ways (Aber et al., 1997; Berlin et al., 2001; Brooks Gunn et al., 1997; Milteer et 
al., 2012).  Poverty is associated with increased neonatal mortality rates and lower 
developmental attainment across multiple age groups (Aber et al., 1997).  Aber et al. (1997) 
acknowledges that income poverty (whilst not the main cause of the underdevelopment of 
children of parents who experience intergenerational poverty), has a distinct link to certain 
limiting social conditions that have been shown to be detrimental to children.  Such limiting 
social conditions are for example, a lack of availability of basic health and education services 
within the local neighbourhood (Aber et al., 1997; Milteer et al., 2012; Winkworth et al., 
2010). 
Many problems faced daily by parents experiencing intergenerational poverty may 
hinder them from engaging with their children in a meaningful and playful manner, as 
compared to parents from middle class society.  For example, Milteer et al. (2012) argued 
that children who experience poverty are deprived of play opportunities because they have no 
resources, provisions for free play time are not arranged, and they have no safe play spaces to 
use.  It is also accepted that parents who experience intergenerational poverty do not see play 
as a priority because they are consumed by a need for survival whereby on a daily basis they 
need to ensure there is food and shelter for the family (Milteer et al., 2012, Payne, 2013).  
When children are deprived of their right to play (David, 2006) their social and emotional 
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development is negatively impacted, they miss out on valuable opportunities to develop 
physical, imaginative and cognitive skills and creativity (Milteer et al., 2012). 
In a review of the literature on the critical social determinants of health for child 
development, Maggi et al., (2010) found that parents who experience intergenerational 
poverty are more likely to have difficulty meeting children’s basic needs such as safe 
housing, nutritious meals and high quality child care.  Because parents who experience 
intergenerational poverty are more likely to use physical methods to discipline their children 
(Lamb, 1999), many are well known to relevant authority bodies and child protection systems 
(Winkworth et al., 2010).  Because of this, parents are likely to avoid informal networks such 
as family and community support organisations, creating isolation for themselves and their 
children (Payne, 2013).  Children raised by parents who experience intergenerational poverty 
are more likely to experience neglect (Lamb, 1999).   
Longitudinal research on neglected children conducted by Egeland, Sroufe and 
Erickson (1993) cited in Lamb (1999) found problems with attachment, low levels of 
enthusiasm, low creativity in problem solving, low self- esteem and increased dependency 
and anger in children.  Some of these factors have been attributed to issues regarding family 
structure.  For example, single parent and blended families are prevalent in low 
socioeconomic communities (Milteer et al., 2012; Payne, 2013) and within these families, 
parents report isolation as a challenge they experience in their parenting (Lamb, 1999). This 
isolation can be a result of a change in circle of friends and family, after separation or divorce 
(Berlin et al., 2001; Brooks-Gunn et al., 2001; Lamb, 1999). Despite varying results most 
researchers agree that children from single parent families are more likely to be 
disadvantaged developmentally due to psychological, educational and economic influences 
(Aber et al., 1997; Anderson, Lennox, Petersen & Wailoo, 2000; Berlin et al, 2001; Brooks-
Gunn et al., 2001; Lamb, 1999; Lui & Heiland, 2012; Payne, 2013).   
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Lamb (1999) maintains that blended families and the introduction of step mothers and 
fathers can sometimes cause child parent relationships to weaken, hence having a negative 
impact on child development and possibly giving rise to behaviour difficulties and increasing 
parental stress.  McLanahan (1997) cited in Lamb (1999) conducted a large scale longitudinal 
study on the impact of family structure on six domains of child wellbeing.  She found that 
children from ‘non-intact’ or blended families are at risk for poorer developmental outcomes 
as compared to children from ‘intact’ families and this is a common finding across the 
literature (Lamb, 1999; Liu & Heiland, 2010; Milteer et al., 2012). There is a link between 
marriage and child development because they are related to both the availability and the 
allocation of resources (Liu & Heiland, 2010).   
Similarly, Liu and Heiland (2010) conducted a study in the United States using a 
sample of 1051 participants (all children born to unwed parents) and found that because 
unmarried parents have fewer resources than two married parents (Ribar, 2006) their children 
are likely to be developmentally lower in attaining milestones compared to children from 
families where there are two married parents.  It is a common characteristic of low 
socioeconomic communities that fathers are either absent or have a more passive role in the 
parenting of their children, as compared to parents from middle class society (Lamb, 1999).  
Among parents who have experienced intergenerational poverty the role of the father 
is not as highly regarded, due to a high level of absenteeism, lack of involvement or 
neglectful behaviour (Frank et al., 2015; Lamb, 1999).  Mothers in low socioeconomic 
communities report feeling somewhat unsupported by their male partners (Ekas, Braungart-
Rieker, Lickenbrock, Zentall & Maxwell, 2011; Webster-Stratton, 1988).  
The role of the father in parenting has not been as closely examined as the role of the 
mother, and there is a dearth of research in this area (Ekas et al., 2011; Frank et al., 2015).  
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Ekas et al. (2011), in their study of 135 parents and their children, suggest that children relate 
to their fathers in different ways to their mothers and their role should not be understated.  In 
more recent research, Frank et al. (2015) argued that increased participation of both the 
mother and the father resulted in improved outcomes for children.  In intergenerational 
poverty, regardless of how children relate to their parents, there are a number of factors that 
prevent parents from engaging with their children and this impacts on the filial relationship as 
well as the wellbeing of the parent and the child. 
Anderson et al. (2000) maintains that the wellbeing of parents and their children is 
undoubtedly connected.  Winkworth et al. (2010) suggest that parent’s wellbeing and healthy 
stress levels directly impact on their ability to provide nurturing home environments.  For 
parents who experience intergenerational poverty, depression and despair - as a result of 
homelessness and isolation or poverty - are contributing factors to their poor mental health.   
Lamb (1999) argues that parents who experience intergenerational poverty, with particular 
reference to depressed mothers, are so consumed by the grief and stress experienced from 
chronic poverty, that they can be unresponsive and less affectionate toward their children, as 
compared to parents who do not experience chronic poverty. 
Lamb (1999) has drawn conclusions on the impact of parent’s poor mental health on 
children’s poor physical health.  It is widely argued that parents ability and capacity to 
provide the appropriate environment and level of nurturing needed for development during 
infancy is directly characterised by the level of stress in their lives. Lamb (1999) describes a 
negative cycle of loss by stating that when parents who experience intergenerational poverty 
become unemployed they modify their behaviours and do things such as borrow money, 
move to a cheaper neighbourhood and generally feel less satisfied with themselves, possibly 
causing them to become emotionally unavailable to their children (Slack, 2004).   
64 
 
Webster-Stratton (1990) demonstrated how a parent’s stressors disrupt the parent’s 
functioning and the interactions they have with their children, a view shared by Milteer et al. 
2012)  It is assumed within Webster-Stratton’s model (1990) that when stressors occur, 
parents will need some degree of coping skills.  Whether the stressors will disrupt the 
parent’s interactions with their children will depend on their psychological state.  Webster-
Stratton (1990) argued that how a parent appraises their stressors and the kind of support 
network they have around them will have a direct impact on the way they respond to their 
child when under pressure.  Parents who are under considerable stress or are suffering from 
poor mental health within themselves, are unable to engage meaningfully with their children, 
as compared to parents from middle class society (Webster-Stratton, 1990).  The factors that 
prevent parents from playing with their children are outlined in the next section. 
Poverty and Play 
Factors that are Likely to Prevent Parents from Playing 
Whilst it is acknowledged that playing with a child is one way a parent can 
meaningfully engage with their child (Grille, 2008; Panksepp, 2004; Rankin, 2005; 
Sunderland, 2016; Whitebread, 2012), it is accepted that parents who experience 
intergenerational poverty may have difficulty playing with their children (Sunderland, 2016; 
Winkworth et al., 2010).  In a study involving the facilitation of parent-led services for 
disadvantaged parents, Anderson et al. (2000) recruited a random sample of 50 inner city 
parents from a low socioeconomic community.  He found parents would prefer play to be 
provided by an external source and that opportunities for parents to rebuild their own self 
esteem to be made available (Anderson et al., 2000).  Regarding families who experience 
intergenerational poverty and their capacity to play with their children in the home, there is a 
dearth of literature.  It is known that technology is considered valuable for the purpose of 
entertainment (Payne, 2013). 
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Screen time, toys and the home environment.     
Parents who experience intergenerational poverty buy their children items that are 
popular at the time (Payne, 2013).  In intergenerational poverty a high emphasis is placed on 
entertainment and so the latest technological gadgets, game machines and toys are usually 
purchased.  For example, in a recent study conducted by Tandon et al. (2012) it was found 
that children of parents from low socioeconomic environments have more access to media 
such as television, DVD players and video games but lower access to play objects such as 
bikes and skipping ropes.  The study was conducted in the United States and involved more 
than 700 children aged between six and 11 years of age.  The study found that children of 
parents who experience poverty spent almost twice as much time using digital media and 
television than children from more affluent environments (Tandon et al., 2012).  The method 
used for the study included parental reporting via survey (Tandon et al., 2012) which may 
restrict participation in a survey by parents who experience intergenerational poverty as 
completing the survey relies on high level literacy skills and parents from low socioeconomic 
environments may not have these skills (Payne, 2013). 
Because parents who experience intergenerational poverty place a large emphasis on 
entertainment, as compared to parents from middle class society, watching television makes 
up a large part of the daily lives of young children (Payne, 2013; Slack, 2004).  Payne (2013) 
found that the television was always on, even for the purpose of background noise (Payne, 
2013).  Many of the homes in low socioeconomic communities have the television on 
constantly and see it as a babysitting tool (Esdaile & Olson, 2004).  Moreover, because 
parents who experience intergenerational poverty are likely to suffer from chronic stress and 
emotional breakdown, the television provides them with a ‘break’ (Payne, 2013).    
When the television is on, parents are likely to spend less time interacting with their 
children in a responsive manner, as found by Courage et al. (2010) in a study of 48 six month 
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old children and their parents.  The study found that when the television was on, parents were 
distracted from interactions with their children and children’s play was interrupted by their 
distraction with the television (Courage et al., 2010).  The study reported that even though the 
children may not be engaged with the program for any prolonged period of time, the 
television being on interfered with their ability to remain attentive to their play (Courage et 
al., 2010), which according to Sunderland (2016) can be attributed to a deactivated seeking 
system in the brain. 
Watching television can be detrimental to the development of the immature brain 
(Courage et al., 2010).  Children under the age of two years should not watch television at all 
because it decreases their capacity for creativity and imaginative play (Sunderland, 2016). In 
a longitudinal study that used parent reported data and included 991 girls and 1006 boys, 
Pagani, Fitzpatrick and Barnett (2013) found that increases in total time spent watching 
television by 29 month old children were significantly associated with decreases in 
vocabulary, mathematical skills, level of engagement and attention skills.  Pagani et al. 
(2013) reported that many parents were unconcerned or unaware of the recommendations for 
televiewing time for children.  Although this study did not aim to recruit participants who 
experience intergenerational poverty, the sample included children with a range of 
backgrounds. 
In addition to parents being unaware of televiewing recommendations, Pagani et al. 
(2013) and Lamb (1999) say parents who experience intergenerational poverty are likely to 
be unaware of the value of unstructured play objects (such as boxes, blocks, cloth), and so 
they tend not to provide them for their children (Tandon et al., 2012).  Esdaile and Olson 
(2004) acknowledged that consumerism played a role in parent’s perceptions of the toys and 
play objects they selected for their children.  Because parents generally have a limited 
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understanding about play and its impact on early brain development (Sunderland, 2016), they 
struggle to make informed decisions about play materials for their children.   
  Vail and Elmore (2011) argued that toy selection has an impact on children’s play 
behaviours and social interactions.  For example, toys considered to promote more social 
interaction and contribute to cognitive development are toys that promote social pretend play 
such as dress ups, home corner items, toy vehicles and construction materials (Vail & 
Elmore, 2011).  Toys such as puzzles, art materials and picture books encourage more 
isolated behaviour in children and require less social interaction (Vail & Elmore, 2011).  A 
rich home environment for a child provides opportunities for learning, responsiveness from 
parents and a safe and inviting physical environment (both indoors and outside in the 
neighbourhood).  These environmental factors contribute to a child’s cognitive development 
(Lamb, 1999) and are discussed below. 
Playing outside in low socioeconomic environments.   
It is a likely characteristic of parents living in low socioeconomic environments to 
view playing outdoors as dangerous, as compared to parents from middle class society 
(Milteer et al., 2012).  In contrast, there are a variety of views among parents from low 
socioeconomic areas on how they view outside play. For example, Pinkster (2009), used a 
case study and confirmed the range of views of parents.  The study found that some parents 
from low socioeconomic areas allowed their children to play outside without supervision, 
during the day.  Some parents only allowed their children to play outside when supervised 
while some parents banned their children from playing outside at any time (Pinkster, 2009). 
A lack of outside play can have detrimental effects on children’s physical health and 
wellbeing (Stagnitti, Malakellis, Kenna, Kershaw, Hoare, & de Silva-Sanigorski, 2011).  
Stagnitti et al. (2011) found in a mixed methods pilot study that children from disadvantaged 
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families had limited fundamental movement skills, due to not having enough opportunities 
for physical play.  There are recurring themes in the literature on how parents who experience 
intergenerational poverty engage with their children.  These themes are a lack of knowledge 
of child development, a lack of material and social resources, and a culture that recreates 
itself (Bird, 2007; Moore, 2005).   
These themes are consistent with the reasons reported in research, about why parents 
who experience intergenerational poverty do not attend the parenting programs that are 
designed to assist them.  Two major factors considered for parenting programs and their 
effectiveness for parents who experience intergenerational poverty have been identified as 
relevance and accessibility (Berlin et al., 2001; Winkworth et al., 2010). However, parent’s 
views on why they don’t attend parenting programs have not been gathered.  It is not known 
what parent’s want or need in parenting programs. Parenting programs are discussed in the 
next section. 
Parenting Programs 
There has been a significant increase in the number of available parenting programs in 
developed countries and it is widely accepted that they are an effective way to improve the 
wellbeing of both parents and children and create a change in child behaviour (Grantham 
McGregor & Walker, 2015; Mytton, Ingram, Manns & Thomas, 2014; Shah et al., 2016).   
Many researchers argue that parenting programs, which are based on behaviour 
management, are sound (Coyne & Kwakkenbos, 2013; Fujiwara, Kato & Sanders, 2011; 
Sanders, 2003). In contrast, research also shows parenting programs in general are 
unsuccessful, void of parent voice, and need to be reviewed for their orientation and 
implementation (Crozier & Davies, 2007; Frank et al., 2015; Grantham Mcgregor & Walker, 
2015; Kaminski, Valle, Filene & Boyle, 2008; Marshall, Green & Spiby, 2012; McBride & 
Rane, 1997; Mytton et al., 2017; Parenting Research Centre, 2012; Scott, 2010; Shah et al., 
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2016; Tully, 2009; Winkworth et al., 2010).  Currently, parenting programs are poorly 
attended with around 14% of parents ever attending parent education programs and of those 
who do attend, less than 50% of them stay for the whole program (Morawska & Sanders, 
2006; Scott, O’Connor & Futh., 2006).  There is little information explaining why parents do 
not come (Morawska & Sanders, 2006).   
Proposed solutions to a lack of parent attendance at programs have included the use of 
‘Conditional Cash Transfer’ (CCT) programs to try to impact the cycle of intergenerational 
poverty (Rawlings & Rubio, 2005).  Such approaches have been tried in a variety of 
developing countries, such as Mexico. CCT programs involve paying parents to bring their 
children to school, health centres and reading programs (Knauer et al., 2016).  The results of 
studies that have measured the effectiveness of CCT’s have been inconclusive (Knauer et al., 
2016).  There has been criticism of the moral issue of paying parents to engage with services 
(Rawlings & Rubio, 2005) and the methods of the studies conducted on CCT’s have not been 
followed, which has resulted in unreliable data (see Brauw & Hoddinott, 2008).  For 
example, in one study an organisation received funding to implement a program but were not 
provided with the forms required for observation of participants (Brauw & Hoddinott, 2008).  
Therefore the data collected was limited and did not adequately meet the aim of the study. 
Amongst the existing research on parenting programs, professional perspectives on 
non-isolated parents who use services is widely represented (Mcbride & Rane, 1997; Mytton 
et al., 2014; Winkworth et al., 2010).  There is a small amount of research that has collected 
the views of parents and gathered information about their experience of parenting and what 
they need from parenting programs or services (Andrews, Griffiths, Harrison, & Stagnitti, 
2013; Frank et al., 2015; Marshall et al., 2012; Mcbride & Rane, 1997; Mytton et al., 2014; 
Russell, Harris, & Gockel, 2008; Shah et al., 2016).  However, some of these studies gathered 
parent’s views after the program, not for the purpose of program design. 
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A recent American program called ‘Sit Down and Play’ (Shah et al., 2016) is for 
primary care intervention and babies aged up to 12 months.  The program is about free play 
and using toys in a broad sense.  The program has eight sessions, and involves the clinician 
interacting with the child, not the parent.  In the trial of the program which took place in the 
waiting room of a primary care clinic, professionals provided toys and modelled play 
activities with 30 parents while they waited for their appointment.  The parents took the toys 
home and were encouraged to use them at home over a period of one month.  Significance (p 
< 0.001) in the increase of “parent reported practices related to child development” was found 
using Infant Q (Shah et al., 2016, p.1).  Infant Q is a self-report assessment from the parent, 
which measures verbalness and cognitive growth fostering, and has achieved good test-retest 
reliability (Dreyer, Mendelsohn & Tamis LeMonda, 1996).  ‘Sit Down and Play’ can be run 
by non-professionals and volunteers and demonstrates how organisations can overcome 
organisational barriers by implementing it without requiring extra staff and more time (Shah 
et al., 2016).   
The authors concluded the program was feasible and applicable (Shah et al., 2016).  
The parents in the trial of ‘Sit Down and Play’ felt comfortable and found the program useful, 
however the parents were attending the service already for another purpose.  The program 
was non evasive in that parents were not required to try new skills during the program and the 
program was both short in duration and free of charge.  There were no findings to suggest 
socioeconomic status was a factor in parent satisfaction level.  Parent’s views were collected 
after the program, which is considered valuable, yet parent perspective did not help to inform 
the design of the program pre implementation (Shah et al., 2016).  Although this program is 
rare because it has a play orientation, ‘Sit Down and Play’ is an example of the efficacy of 
such a parenting program. 
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There is a parenting program titled ‘The Jamaican early childhood home visiting 
intervention’ that has been trialled and evaluated in three countries.  It is home based, has 
play as a focus (Grantham Mcgregor & Walker, 2015) and has been reviewed for its 
effectiveness across multiple settings which is considered to be a valuable evaluation design 
(Evans, 2003).   
Neither studies on ‘The Jamaican early childhood home visiting intervention’ or ‘Sit 
Down and Play’ specify the play skills the programs focus on, making it difficult to compare 
them.  Both studies provided little information about the socio economic status or the 
experience of poverty of the participants.  Many programs lack an adequate evidence base 
and of those parenting programs (pitched at a general population) that have evidence of 
effectiveness, few have been implemented successfully in Australia (Parenting Research 
Centre, 2012). 
Because of this, Winkworth et al. (2010) argued that for programs to be relevant to 
parents, parental perceptions must be sought and programs must be carefully designed around 
the needs of the parents (Frank et al., 2015; Katz et al., 2007; O’Connor & Scott, 2007; 
Payne, 2013; Scott, 2010).  There is a lack of research on the perspectives of parents who 
experience intergenerational poverty and no programs could be found where parent views 
informed practice, relevance and service design (Nation, Keener, Wandersman, & Dubois, 
2003; Scott, 2010; Winkworth et al., 2010).  It is acknowledged by Winkworth et al. (2010) 
that there are practical difficulties for researchers to talk directly to families who do not use 
the services. This practicality makes it difficult for researchers to collect information and to 
in turn, design parenting programs of relevance to parents who experience intergenerational 
poverty. Surveys and questionnaires are unlikely to develop the relationship required 
(Wheatley, 2006), and to collect valuable and honest views from parents who feel they are 
being judged on the failing of their parenting (Mytton et al., 2014; Payne, 2003a, 2013).   
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Winkworth et al. (2010) found that parents who experience intergenerational poverty 
do not have the necessary social connections required to get them involved with services, 
making services inaccessible.  Winkworth et al. (2010) concedes that parents who experience 
intergenerational poverty are more likely to attend events if they know someone who is 
attending and that it is often the more well off parents who access services, rather than the 
severely disadvantaged.  For parents who experience intergenerational poverty, experiences 
with formal services have made them feel as though they are under surveillance and are being 
judged for having ‘failed’ in their parenting (Marshall et al., 2012; Mytton et al, 2014; 
Winkworth et al., 2010).  Some parents who experience intergenerational poverty suggest 
they are better off being assisted in the context of everyday environments and services they 
already communicate with (Marshall et al., 2014; Winkworth et al., 2010). 
Payne (2013) reported on a case study and suggested that an effective way to expose 
parents to parent training was by filming the experts and allowing the parents to take the 
footage home and process the learning in their own environment. This suggestion may 
remove current accessibility problems and lead to increased accessibility of the programs for 
parents who experience intergenerational poverty (Payne, 2013).   
The handful of studies carried out on the effectiveness of home programs for parents 
who experience poverty have returned mixed results.  An historical study that focused on 
play skills and parenting was conducted by Yawkey in 1982, and was carried out with parents 
who experienced intergenerational poverty.  Yawkey (1982) conducted a qualitative study 
with 32 families from very poor populations, with at least one child aged between three and 
five years.  Yawkey (1982) worked with parents in their homes and focused on developing 
imaginative play skills in the children.  Yawkey’s (1982) study was made up of two 
components, which were implementation and assessment.  In the home based programs, the 
home visitor modelled specific behaviours and language to show parents how to engage their 
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child in play.  As well as modelling play routines, parents were provided with simple written 
summaries at the end of each session and basic games to play with their children at different 
times throughout the day (Yawkey, 1982). They were also given surveys and questionnaires 
to express their ideas for future learning in the sessions (Yawkey, 1982). The study used a 
control group to compare results and found that teaching parents how to work with their 
children within their own home setting maximised the parent’s teaching potential and 
emphasised a focus on direct and deliberate interaction between parent and child (Yawkey, 
1982).  
Madden, Levenstein and Levenstein (1976) cited in Yawkey (1982) suggested that 
increases in the cognitive and language skills in young children aged three to five years was 
characteristic of parent home training programs.  It is accepted that the first years of a child’s 
life are the most formative and home intervention programs promote effective development 
and learning in young children (Madden et al., in Yawkey 1982). 
However McAuley, Knapp, Beecham, McCurry and Sleed (2004) argued that 
reputable home based parenting initiatives are ineffective and have no effect on child 
outcomes.  In a study in the United Kingdom (UK) involving 162 families, McAuley et al. 
(2004) found that although parents appreciated the support they received from having a 
volunteer assist them with their child/ren aged up to five years, there was no evidence of 
improved outcomes for parents.  The intervention called ‘Home Start’ involved having a 
social worker assist parents in their home once a week (McAuley et al., 2004).  Anderson et 
al. (2000) conducted a study using a questionnaire and found factors such as venue and 
structure of a service were identified by “deprived” parents (p.10) as important 
considerations.  Despite these identified factors, little research has been conducted to 
ascertain the barriers for parents who experience intergenerational poverty in attending 
parenting programs.  
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After reviewing many studies, Tully (2009) concluded that parenting programs are 
less effective for parents who experience intergenerational poverty because the parents are 
likely to decline participation or quit the program before it has finished, a view shared by 
Mytton et al. (2014) who sees this as an identifiable challenge for service providers.   The 
parents who are targeted for parenting programs feel as though they have failed as parents, 
will be judged on their parenting skills and won’t fit in (Mytton et al., 2014).   
Using traditional one size fits all methods to recruit parents to programs will result in 
parents not engaging because the design does not meet their needs (Morawska & Sanders, 
2006; Mytton, 2014).  Further, Crozier and Davies (2007) argue rather than the parents, it is 
the organisations that are ‘hard to reach’ and argues they leave parents with no choice but to 
disengage.  Whilst there is a shared consensus in research that these parents are hard to 
engage, there is confusion around the value of parent engagement and there is very little 
information in research on what to do about it (Harris & Goodall, 2008; Morawska & 
Sanders, 2006) and what an effective program would look like.  There is a shared view that 
parenting programs can contribute to positive outcomes for parents, however the most 
suitable design and orientation of the programs is unknown and including the parent voice 
remains a challenge (Harris & Goodall, 2008; Morawska & Sanders, 2006). This issue is 
discussed below. 
Program Development and Characteristics of Effective Programs 
There is a growing body of current research that has identified that if organisations 
want parents to experience success and remain engaged in their services, they need to tailor 
their methods to suit the needs of their target audience (Coyne & Kwakkenbos, 2013; Crozier 
& Davies, 2007; Day 2013, Fan, 2010; Harris & Goodall, 2008).  Parenting programs need to 
have a relationship orientation, be inexpensive and easy to implement into existing settings 
(Rahman, Iqbal, Roberts & Husain, 2008).  Given that relationships is a driving force for 
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parents who experience intergenerational poverty, it makes sense to focus on it.  A need for 
the implementation of parenting programs in existing settings is becoming increasingly 
recognised (Grantham McGregor et al., 2015).  
In addition to the specific needs of parents who experience intergenerational poverty 
is the need for potential parenting programs to be examined for their feasibility and useability 
(Barkley et al., 2000; O’Connor & Scott, 2007; Scott, 2010; Shah et al., 2016).  It is no longer 
acceptable for programs to be proven effective in their trial because when organisations 
attempt to implement them they have resulted in failure (Barkley et al., 2000).  Of those 
programs that succeed in their trial, serious challenges are faced in implementation (Barkley, 
Shelton & Crosswait, 2000).  
Since 2000 in England and America, there has been increased pressure on government 
funded health organisations to utilise evidence based programs and this has encouraged 
people to utilise purposeful guidelines and frameworks to aid effective design and 
implementation of parenting programs (Scott, 2010; Small, Cooney & O’Connor, 2009).  In 
addition to the outcomes of parenting programs, there needs to be greater focus in early 
planning when the constructs of a program are being designed and clarity around how 
programs are actually built (Scott, 2010).   
    In 2007, the United Kingdom’s Research Council (UKMRC) developed guidelines 
for researchers developing complex interventions (Campbell et al., 2007). Most recently Scott 
(2010), in a National dissemination of parenting programs, released a set of characteristics for 
effective parenting program design and implementation.  Table 2.1 shows the characteristics 
believed to be important for the content and delivery of effective parenting programs in 
England. 
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Despite Scott (2010) suggesting that programs be structured and sequenced, as shown 
in Table 2.1, there is current literature that has identified the need for parenting programs to 
be convertible in their nature so they can be implemented into a diverse range of structures 
(McGoldrick, Crawford, Brown, Groom & Crowther, 2016; O’Connor & Scott, 2007; Scott, 
2010; Shah et al., 2016). Some of the characteristics in Scott’s (2010) list correlate with 
Nation et al.’s (2003) ‘Principles of Prevention Programs’ developed in America.  There is 
evidence that these types of guidelines are being increasingly developed (McGoldrick et al., 
2016; Scott, 2010) but little evidence to suggest if or how they are being used. 
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Table 2.1     
Characteristics of Effective Parenting Programs 
Program element Program characteristic 
Content Structured sequence of topics, introduced in set order over 8–
12 weeks 
Subjects include play, praise, incentives, setting limits, and 
discipline 
Emphasis on promoting sociable, self-reliant child behaviour 
and calm parenting 
Constant reference to parent’s own experience and 
predicament 
Theoretical basis informed by extensive empirical research 
and made explicit 
Detailed manual available to enable replicability 
Delivery 
 
Collaborative approach acknowledging parents’ feelings and 
beliefs 
Difficulties normalised, humour and fun encouraged 
Parents supported to practice new approaches during session 
and through homework 
Parent and child seen together in individual family work; just 
parents in some group programmes 
Crèche, good-quality refreshments and transport provided if 
necessary 
Therapists supervised regularly to ensure adherence and to 
develop skills 
 
Source. Adapted from “National dissemination of effective parenting programmes to improve 
child outcomes”, by Scott, 2010, The British Journal of Psychiatry, 196(1), p.1-3.  Used with 
permission. 
The Gervais framework for program evaluation (Gervais, 2010) is another framework 
that enables users to thoroughly evaluate a program by identifying needs (which become the 
rationale for the program), constraints, resources/structure (structural dimension), 
processes/activities/behaviours (operational dimension), policies/management practices 
(strategic dimension), external environment (systemic dimension) and results/impacts 
(specific dimension) (Gervais, 2010).  The framework has been used in the health and 
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education sectors and is known for its ability to achieve rigorous evaluation.  There is a 
dearth of literature on the use of this model which may be because information on the model 
is presented in French. 
Despite the development of these implementation frameworks in other countries, Australia is 
yet to adopt its own set of guiding principles for program development.  Currently in 
Australia, there are many programs proven to be effective and implementable, but they are 
based on behaviour management and are not geared toward parents who experience 
intergenerational poverty (Parenting Research Centre, 2012).  In Australia to date, no national 
guidelines for parenting program design and implementation have been developed.  While the 
Australian government provides extensive funding, family services, allowances and 
intervention workers for families who experience poverty, it has made few provisions for 
parenting skill based programs for parents with children of pre-school age.   
Australian Government initiatives have focused heavily on assessment and 
monitoring.  A key policy document by the Department of Education and Early Childhood 
Training (DEECT) (2008) in Victoria, Australia titled ‘Best practice guidelines for parental 
involvement in monitoring and assessing young children’, outlines three key terms and they 
are ‘surveillance, screening and assessment’(p. 3), which demonstrates that these are the 
driving principles of the initiative.   
The Australian government makes excellent provisions for parents to have four years 
of regular visits with maternal health nurses yet the visits focus on assessment and monitoring 
and not on parenting and play (DEECT, 2008).  Australian maternal health nurses currently 
have no tools for assessing parenting skills which is also a problem experienced in the UK 
(Scott, 2010).  The Australian government invests in providing income for families and 
accessible medical care.  Provisions for parenting skills, particularly ones that use play 
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(children’s primary language) remain neglected, until such time as developmental delays are 
observed in a child and the child is referred to an early childhood intervention service.   
It is surprising that Australia has used guidelines and laws for family and child service 
provision yet no supporting material for how to develop and implement successful parenting 
programs.  The only Australian literature available informs professionals on what the laws are 
and what their service must provide. There is no guidance for program developers and policy 
makers on how to design and implement effective parenting programs for vulnerable 
Australian parents.  For example, the Australian Federal organisation Human Services (2012) 
documentation states “Family and early parenting services are required to provide services to 
vulnerable children (including from pre-birth up to the age of 18 years) and their families that 
promote children’s rights to safety, stability and healthy development” (p. 4).  
Australia has ‘Family Support Programs’ for Indigenous Australians and 
‘Requirements for Human Services, Victoria’ guided by ‘The Children, Youth and Families 
Act, (2005)’.  Beyond these documents, there are no guidelines for the design and 
implementation of parenting programs for Australian parents.  Some programs run by 
government organisations include family intervention programs and community playgroups 
but they do not focus on parenting skills and they are not designed for the parents who would 
benefit from them, possibly because there are no guidelines on how to create such programs.  
There are no guidelines to create programs that are based on relationships and play and are 
suitable for vulnerable families.   
The Parenting Research Centre (2012) (a non-government funded Australian 
organisation) conducted a systematic review of Australian and international parenting 
interventions.  The review found that many organisations who claimed to have programs did 
not implement them.  Of the programs that have been funded by the Australian Government 
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and made available to parents in general, only two have been classified as both effective and 
implementable.  These programs are the Triple P and Parent Child Interaction Therapy 
(PCIT) programs (Parenting Research Centre, 2012).  The parenting programs available to 
parents in Australia are discussed in the next section. 
Parenting Programs in Australia 
Tully (2009) reviewed parenting programs available in Australia and analysed them in 
terms of their evidence-based success.  Tully (2009) found that while there were many 
parenting programs being used across the country, only three of them were supported by 
evidence-based results.  They are the Incredible Years Program, Parent Child Interaction 
Therapy (PCIT) and Triple P (Positive Parenting Program) (Tully, 2009).   The Strengthening 
Families Program is another evidence based program that has become available in Australia 
(Kumpfer & Alvarado, 2003).  In her review, Tully (2009) did not include this program and 
other programs that were available at the time.  These programs have been analysed for their 
theoretical orientation and are presented in Table 2.2. 
The Strengthening Families Program targets parents and youth aged 10-14 years. The 
program is designed to provide opportunities for parents to be with their 10- to 14-year-old 
children, to work toward reducing substance abuse and problem behaviours (Kumpfer, 
Molgaard & Spoth, 1996). A controlled study showed that parents and youth who engaged in 
the program showed significant positive changes (Kumpfer et al., 1996).   
Parents in the program were better able to relate to their children using a supportive 
and affectionate manner and findings suggested that these parenting behaviours could prevent 
youths from becoming involved in substance abuse.  Despite this study, a randomised trial 
involving the Strengthening Families program and three other parenting programs aimed to 
ascertain the effectiveness of family based programs for their use with youths already 
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engaged in substance abuse, as opposed to a preventative approach. Findings revealed that 
the Strengthening Families program barely met criteria for recommendation as an effective 
primary prevention program (Kumpfer & Alvarado, 2003).  Many available parenting 
programs are effective in their preventative principles but are not adequate for use with 
families already experiencing various difficulties (Kumpfer & Alvarado, 2003).    
The World Health Organisation has encouraged parenting programs that target 
relationships between parents and their children rather than focusing on the prevention of 
behavioural difficulties (Mejia, Calam & Sanders, 2012).  Strengthening this relationship 
based concept are findings by Kaminski et al. (2008) who conducted a meta analytical review 
of the components of 77 published parenting programs in America.  Kaminski et al.’s meta 
analytical review was conducted with parenting programs that focused exclusively on the 
development of specific parenting skills. Kaminski et al. (2008) found that the biggest effect 
on parenting skills were programs that focused on parent child interactions and emotional 
communication.  Components associated with less significant changes in parenting were 
those with an academic focus such as reading skills and problem solving (Kaminski et al., 
2008).   
Despite this knowledge, many current parenting programs focus largely on behaviour 
management.  One of the most popular and most widely used programs ‘The Triple P 
Parenting Program’ (Fujiwara et al., 2011; Sanders, 2003) aims to prevent severe 
behavioural, emotional and developmental problems in children by enhancing the knowledge, 
skills and confidence of parents.  Key components of the program include managing 
behaviour, goal setting and managing moods.   
Evidence on the effectiveness of the program showed an increase in child conformity 
and parent satisfaction with perceived improved behaviour of their children (Sanders, 2003). 
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The program aims to address parent’s need to provide engaging experiences, yet the program 
does not involve play.  Research on the Triple P Parenting Program by Coyne and 
Kwakkenbos (2013) returned some controversial results and limitations such as researcher 
bias and inadequate sample ages (Coyne & Kwakkenbos, 2013).  The program is yet to be 
adequately trialled (Coyne & Kwakkenbos, 2013).   
Coyne and Kwakkenbos (2013) argued that the Triple P literature continuously 
reflects the positive outcomes of the program but that the trials are substantially 
underpowered.  Further, Wilson et al. (2012) used systematic review and meta-analysis to 
evaluate 33 studies on the Triple P program.  Thirty-one out of 33 studies used waiting list or 
no treatment comparison groups and none of the studies involved participants younger than 
two years (Wilson et al., 2012).  As shown in Table 2.2, Triple P program targets an age 
group birth to 16 years.  Wilson et al. (2012) found that 32 of the 33 eligible studies to be 
evaluated were written by Triple P affiliated personnel, giving rise to selective reporting bias, 
preferential reporting and conflict of interest.  Wilson et al. (2012) maintained the need for 
inclusivity across whole populations, to be able to accurately measure the program’s 
effectiveness.  Other analyses of Triple P have shown no change in parenting behaviour for 
single mothers (Hahlweg, Heinrichs, Kuschel, Bertram & Naumann, 2010)   
 Another Australian parenting program, recently purchased by Triple P, titled ‘Tuning 
in to Kids’, has related programs targeted to fathers and teenagers.  The program focuses on 
using an approach called ‘emotion coaching’ to help parents develop emotional regulation 
skills in their children.  The program has been highly effective in increasing emotional 
awareness and regulation in parents and children (Wilson, Havighurst & Harley, 2012; 
Wilson et al., 2012).  The success of this program can be attributed to its emotional 
intelligence orientation (Kaminski et al., 2008), which the author recommends future 
parenting programs should focus on (Wilson et al., 2012).  Unless offered as part of a study 
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or within a funded organisation, parents can only access the program by enrolling 
independently.  The program runs predominantly at night time and costs approximately 
$AUD300 per parent, making it inaccessible to many parents, particularly parents who 
experience financial difficulty.  The Home Interaction Program for Parents and Youngsters 
(HIPPY) is another program available to parents in Australia (Barnett, Diallo Roost & 
McEachran, 2012).  The program targets school readiness and uses literacy and numeracy 
activities, some of which are play based, to increase cognitive abilities in children of 
preschool age (Barnett et al., 2012).  The program runs over two years, is home based and is 
pitched at parents in general. 
Relationships Australia (Relationships Australia Inc., 2017) is an organisation that 
implemented the Triple P program in Australia.  Relationships Australia work in partnership 
with community based services called ‘Anglicare’, Lifeline, and Raising Children Network 
(Relationships Australia Inc., 2017). Relationships Australia is funded by the Australian 
Government.  This organisation also runs supported playgroups as a part of their initiative to 
provide support services to parents throughout Australia.  They focus on relationship 
development, step-parenting arrangements and family dispute resolution, violence prevention 
and gambling (Relationships Australia Inc., 2017).  Relationships Australia provide support 
to parents through a service modality, as do Kids Matter (Kids Matter, 2009), another 
government funded initiative for children’s mental health.  
Centacare Australia (a government funded organisation) offer a range of services to 
Australian parents who have been referred, yet most programs do not have evidence of 
effectiveness, are not based on empirical studies and have not been examined for their 
theoretical base or evidence of effectiveness.   The disconnection between research and 
practice raises a key question – how and why are programs being implemented?  Programs 
available to parents that have no evidence include ‘The Bilby Bus’, ‘Dad’s Business’, 
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‘Making Moments’.  A program called ‘123 Magic’ was evaluated with 74 parents in a study 
using a localised audit (Bloomfield & Kendall, 2010).  Evaluation consisted of the use of a 
valid and reliable parent survey called ‘TOPSE evaluation’ (Kendall & Bloomfield, 2005).  
The TOPSE questionnaire results showed statistically significant positive change in the 
parent’s self-efficacy in the areas of control, discipline, emotion, acceptance and knowledge 
(Bloomfield & Kendall, 2010).  However, the aims of the program were to improve the 
parent’s use of discipline techniques and to reduce conflict between parent and child.  This 
aspect of the impact of the program was not assessed.  Whilst self-reported assessments and 
collecting the views of the parent’s experience are valuable (Scott, 2010), measurement of 
outcomes related to the aims of the program should be included.  
Another parenting program developed by the Australian Childhood Foundation titled 
‘Bringing up great kids’ has a relationship orientation, engages parents in a mindful parenting 
approach and targets vulnerable and/or at risk and Indigenous parents.  The program was not 
play based.  There is a small amount of evidence (Hunter & Meredith, 2014) which showed 
increased awareness in parents of how and why they parent like they do and some valuable 
testimonials from facilitators of the program.  Bringing up Great Kids runs over six weeks 
and has flexibility for scheduling.  The study of 96 parents across 36 disadvantaged areas in 
Australia was funded by the Australian Institute of Family Studies with an aim to implement 
and evaluate parenting programs for disadvantaged families in Australia (Hunter & Meredith, 
2014).  Frequency data and descriptive statistics were used to analyse the survey data, which 
are considered a less rigorous method of data analysis (Evans, 2003).   
One advantage of the study evaluating Bringing Up Great Kids (Hunter & Meredith, 
2014) was that it used an evaluation tool ‘Program Logic’ to collect information on the 
program’s useability with Australian families (Hunter & Meredith, 2014). It is considered 
valuable to collect the views of both the parents and the facilitators during a program 
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evaluation (Mytton et al., 2014).  The study achieved a high level of parent recruitment and 
collected parental perceptions of their experience of the program.  In a series of 
questionnaires administered by the program facilitators, parents reported feeling more 
positive about their parenting and less isolated (Hunter & Meredith, 2014).  Because the 
questionnaires were administered by the program facilitators (Hunter & Meredith, 2014), 
researcher bias may have negatively impacted the validity of the results.  Parents enjoyed 
learning about their child’s brain development and felt comfortable to engage with the group 
(Hunter & Meredith, 2014).   Again, this program is only available to parents through 
Centacare on an intermittent schedule and the program attracts a fee. 
Centacare and other government based agencies offer parenting programs as part of 
their service delivery to support services that target families experiencing family break-down, 
substance abuse and domestic violence.  While some of Centacare’s highly effective and 
valuable services may be pitched at vulnerable parents, they often have a fee schedule, 
require a minimum attendance of six weeks, are not based on parental perception (Winkworth 
et al., 2010) and do not use play as the preferred modality for parent child engagement.   
‘Parent Child Interaction Therapy’ (PCIT) (Eyberg, 1988) is another program 
commonly used in Australia.  It focuses on child behavioural problems and physically 
abusive parents (Tully, 2009), as listed in Table 2.2. The program has been found to have 
positive results in reducing abuse or neglect within families and highlights the success of a 
relatively short program (12 sessions) (Tully, 2009).  In a study by Abrahamse et al. (2012), it 
was found that the PCIT program significantly reduced disruptive behaviour in children.  A 
non-clinical comparison group was used and data were gathered from 37 families using the 
Eyberg Child Behaviour Inventory (ECBI) (Eyberg & Pincus, 1999).  Abrahamse et al. 
(2012) concluded that the program had proven an effective intervention but more research 
was needed using a randomised controlled trial.  During the program the parent interacts with 
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their child and a facilitator provides feedback to the parent using a “bug in the ear” (Eyberg 
& Pincus, 1999, p.4).  This method may encourage the parent to focus more on the 
communication between them and the facilitator rather than their responsiveness to and 
engagement with their child. 
‘Incredible Years’ (Webster-Stratton, 2005) is a program that aims to target children 
with anxiety problems and children who have experienced divorce of their parents, as well as 
foster children and abused children.  This program is pitched at children aged four to eight 
years (Tully, 2009). The program targets parent’s behaviour management strategies and 
children’s behaviour.  The program has been found to have significant results and caused a 
reduction in conduct problems in children and less harsh parenting in parents (Scott, 2010).   
Most of the parenting programs currently available to parents in Australia listed in 
Table 2.2 focus on behaviour management.   Table 2.2 outlines the program’s aims, 
theoretical orientation, target audience and conceptual relevance.  It can be argued that these 
programs are not preventative, rather they reactively target parents and children once a 
problem or relationship break down has already occurred.  None of the programs have been 
specifically designed for parents who experience intergenerational poverty.  They do not 
focus on play and they are not orientated by relationship.  Tully (2009) stated that there is 
little research on programs that focus on relationship and parent child engagement.  The 
relevance of the parenting programs to parents, who experience intergenerational poverty, is 
explained further in the following section. 
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Table 2.2      
Available Parenting Programs in Australia 
Name of 
program  
Theoretical 
Orientation 
Description Age of Children Concepts Targeted Critique 
Incredible 
Years 
USA 
 
Social learning 
theory 
Three separate 
curricula for 
parents, teachers 
and children. 
Aims to change 
behaviour of 
children and 
reduce conflict 
4-8 years Behaviour problems 
Children with anxiety 
Children experiencing divorce 
Foster carers, Parents who 
have abused their child 
Deficit model (behaviour) 
Strengthen
ing 
Families 
USA 
Now 
global 
Social learning 
theory 
Aims to reduce 
substance abuse 
and problem 
behaviours in 
youth. 
10-14 years Consequences and rules. 
Problem solving. 
Deficit model (behaviour) 
Punishment orientation 
Parent 
Child 
Interaction 
Therapy 
(PCIT) 
USA 
 
Social learning 
theory 
Attachment theory 
‘In vivo’ teaching 
with parent and 
child using bug-
in-the-ear device. 
Two phase: child 
directed and 
parent directed 
interaction. 
3-6 years Behaviour problems 
Children with developmental 
disabilities 
Physically abusive parents of 
children aged 4-12 years 
Deficit model (behaviour) 
Reactive (physical violence  
has already occurred) 
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Triple P – 
Positive 
Parenting 
Program 
Australia 
Now 
Universal 
 
Social learning 
theory 
Cognitive 
Behaviour theory 
Developmental 
theory 
Five levels of 
intervention on a 
tiered continuum 
of increasing 
strength from 
information only 
to intensive 
behavioural 
family 
intervention. 
Birth to 16 years Behaviour problems 
Children at risk of abuse and 
neglect 
Children with developmental 
disabilities 
 
Deficit model (behaviour) 
Parent 
Learn to 
Play 
Australia 
Social learning 
theory 
Attachment theory 
Cognitive 
Developmental 
Theories of play 
Practical program 
involving sensory 
modalities.  Aims to 
foster a child’s ability to 
play to their potential. 
18 months – 5 
years 
Imaginative play skills 
Developmental delays and 
ASD 
Poor oral language 
Not targeted to parents who  
experience poverty 
Bringing 
Up Great 
Kids 
Australia 
Attachment theory 
Mental health 
Social learning 
theory 
 
Mindful parenting 
approaches 
Aims to assist parents in 
understanding the 
origins of their 
parenting practices. 
Encourages parents to 
seek support for 
parenting. 
Indigenous 
Australians 
Vulnerable 
families 
 
All ages 
Communication between  
parent and child 
Parental stress and 
management 
Complex barriers that impact 
parenting 
Not targeted to parents who  
experience poverty 
Tuning in 
to Kids 
Australia 
Emotional 
intelligence 
Mental health and 
wellbeing 
Social learning 
theory 
Emotion coaching for 
parents and children 
Aims to increase 
awareness of emotions 
and develop emotional 
regulation 
Australian 
families with 
children of 
school age 
Emotional coaching 
 Recognising emotions  
Regulating responses between 
parents and children 
Not targeted to parents who  
experience poverty 
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Sit Down 
and Play 
USA 
 
Cognitive 
Play 
A short intervention a 
child engages in with a 
clinician while waiting 
for an appointment at a 
health service 
Parents watch and learn 
Parents and 
children who are 
engaged with a 
service 
Short play session with a 
clinician Modelling play for 
parents 
Not targeted to parents who  
experience poverty 
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Relevance of the Programs to Parents Experiencing Intergenerational Poverty. 
Parenting programs have not been geared toward parents who experience 
intergenerational poverty (Frank et al., 2015; Marshall et al., 2012; Mytton et al., 2014; Payne 
2013) and have failed to account for factors such as the emotional welfare of the parent 
(Anderson et al., 2000), suitability of venue and relevant context for the skills taught in parent 
child engagement.  There continues to be a dearth of research that is directly concerned with 
parents who are not accessing services (Winkworth et al., 2010).   
Rahman et al. (2008) carried out a parent-focused intervention called ‘Learning 
Through Play’, developed in Canada, and adapted it for rural Pakistan by successfully 
integrating it into the routine of community-based health workers.   The intervention program 
succeeded in improving the mothers’ knowledge and attitudes of infant development while 
the control group showed no increase in infant development knowledge (Rahman et al., 
2008).   One hundred and sixty eight mothers participated in the six month study and a 
control group of 146 mothers was used. Twenty four community health workers were trained 
to implement the ‘Learning Through Play’ program.   
Assessment procedures involved the use of an infant development questionnaire and a 
self-reporting questionnaire (Rahman et al., 2008).  The aim of the ‘Learning Through Play’ 
program was to stimulate early childhood development.  The intervention was based on five 
areas, which were physical, sense of self, relationships, understanding and communication 
(Rahman et al., 2008).  These concepts were represented pictorially on a ‘Learning Though 
Play’ calendar.  All mothers in the study joined the program in the last trimester of their 
pregnancy.  The intervention group attended centre based parent groups (Rahman et al., 
2008).  They also participated in fortnightly home sessions, while the mothers in the control 
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group had routine follow up visits.  The groups were statistically similar in age, years of 
education and income (Rahman et al., 2008). 
Rahman et al. (2008) concluded that to be successful, the program had to be 
inexpensive, simple to implement and easily integrated into the existing health infrastructure 
because there was a lack of resources and trained staff.  Rahman et al. (2008) agreed that 
implementing programs such as early child development programs into health systems in 
resource poor settings in low socioeconomic communities was a challenge and that 
integration of the programs has been identified as one of the major challenges (Rahman, 
2008). For the successful integration of such programs, effective pedagogy for working with 
parents who experience intergenerational poverty is considered important (Payne, 2013) and 
is presented in the next section. 
Pedagogy for Teaching Parents who Experience Intergenerational Poverty how to Play 
There is a dearth of literature that describes how to teach parents who experience 
intergenerational poverty, how to play with their child.  In Payne’s (2013) Framework for 
Understanding Poverty, several characteristics of parents who experience intergenerational 
poverty were defined.  Parents who experienced intergenerational poverty were driven by 
survival, relationships and entertainment, which are considered to be different motivators to 
that of middle class and affluent parents (Payne, 2013).   
Parents who experience intergenerational poverty value relationships with people 
more than material possession or moral justification, therefore parenting programs targeting 
parents who experience intergenerational poverty need to have a strong reference to 
relationships (Payne, 2003b).  People from different socio economic classes value different 
elements in life, as shown in Table 2.3.  Table 2.3 shows the difference in values between 
people who do and do not experience poverty through the use of Payne’s (2003a, 2013) 
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‘Hidden Rules Among Classes’.  Payne (2003b) argued that even though parents who 
experience intergenerational poverty do not know or understand the ‘hidden rules’ in middle 
class society, it is important to teach them these rules so that they can experience success and 
understand that human beings need to be able to apply different rule sets to different 
situations.  This argument implies that parenting programs pitched at parents who experience 
intergenerational poverty still need to have high standards and benchmark setting. 
While parents from middle class environments use a formal register’ for 
communication, parents who experience intergenerational poverty use a ‘casual register’, that 
is, their vocabulary is limited to 400-500 words and sentences are often disjointed (Payne, 
2003b).  Payne (2003c) puts forward that parents who experience intergenerational poverty 
may not be able to plan or sequence, mediate themselves or their children and they are 
generally unorganised in their day to day activities and thinking because their lives are more 
focussed on survival than planning for the future. 
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Table 2.3      
Hidden Rules among Classes. 
  
Source.  Payne, R. D. (2013). A framework for understanding poverty (3rd Revised Edition), p. 59.  Highlands, TX, USA: aha! Process, Inc. 
Used with permission.
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Because many parents who experience intergenerational poverty find negotiation 
challenging (Payne, 2003b) and use a casual register, they miss about 50% of the information 
on a page, and they may find the concept of cause and effect to be confusing. Payne (2003b) 
links limited mediation with poor concepts of cause and effect. Payne (2003, 2013) describes 
mediation as: 
 Mediation happens when an adult makes a deliberate intervention and does three 
things.  Points out the stimulus (what needs to be paid attention to), gives the stimulus 
meaning, and provides a strategy to deal with the stimulus.  For example: Don’t cross 
the street without looking (stimulus).  You could be killed (meaning).  Look twice 
both ways before crossing (strategy).  Mediation builds cognitive strategies for the 
mind.  (Payne, 2003, p. 2). 
If a parent does not understand mediation themselves, then Payne (2003b) believes 
their ability to mediate their child will be limited.  These characteristics have clear 
implications for the modalities used to teach parents who experience intergenerational 
poverty in relation to visual material, language used, relationship development, organisational 
factors and amount of content presented.  For parents who experience intergenerational 
poverty, Payne (2003c) recommends that information be presented within a trusting 
relationship and that the information be brief and in plain language.  
Parents who experience intergenerational poverty have difficulty following 
instructions and may only complete half of a task (Payne, 2003b).  Presenting small amounts 
of information is recommended by Payne (2003b).  For parents who experience 
intergenerational poverty talking is considered important and food quantity rather than food 
quality is valued (Payne, 2003d).  Therefore a parenting program would need to provide time 
for talking and for eating as talking is favoured and engaging in conversation about people 
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and relationships are valued. The manner in which the program facilitator engages with 
parents who experience intergenerational poverty is very important and needs to be warm, 
sensitive, non-threatening and accommodating, while expressing a need to maintain high 
expectations and levels of engagement with a program (Payne, 2013). 
In Australia, to date there have not been any play based parenting programs that have 
been based within existing structures for parents who experience intergenerational poverty. 
Learn to Play (Stagnitti, 1998) is an Australian program which aims to teach a child how to 
play and this program now has a parenting program (Stagnitti, 2014, 2017). Research to date 
has not used this program with parents who experience intergenerational poverty. An outline 
of this program is below.   
Theoretical Foundations of Parent Learn to Play. 
Parent Learn to Play is adapted from Learn to Play (Stagnitti, 1998).  Learn to Play 
aims to foster a child’s ability to play independently and spontaneously to their maximum 
potential by increasing their repertoire of play behaviours. It grew out of work in early 
childhood intervention where children were identified as not being able to self-initiate their 
own play. The child’s success in play is vital to a child’s development of language, social and 
cognitive skills (Stagnitti, 1998).  Learn to Play is based on the belief that play is a complex 
cognitive ability essential for the development of the child (Stagnitti, 1998).  It is informed by 
the cognitive developmental theory of play, particularly those of Vygotsky (1967). 
Parent Learn to Play aims to work with parents on modelling the facilitation of a 
series of play skills to enhance the quality of engagement between parent and child (Stagnitti, 
2014, 2017).  Parent Learn to Play acknowledges developmental stages of children’s 
development in pretend play.  Twelve play skills are the focus of Parent Learn to Play which 
is divided into foundation and intermediate stages. The foundational play skills are: attuning 
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to a child’s play, sequences of play actions, describing the play, object substitution, 
decentration, play scripts and role play (Stagnitti, 2014). The intermediate skills are: 
attributing properties, object substitution, reference to absent objects, including a problem in 
the play and predicting what happens next (Stagnitti, 2014). In recent developments of the 
program, Stagnitti (2017) has integrated the Foundation and Intermediate play skills into one 
program based on 12 skills. 
Throughout the stages and age ranges, the program begins on the child’s 
developmental play level. For example, if a child’s play was on the 18 months play level, 
play scripts would relate to their own body and so play activities would focus on eating, 
drinking, sleeping and so on (Stagnitti, 1998). The parent skills that the program focusses on 
are: the parent’s play knowledge, the parent being able to model play activities, the parent 
joining the child in play without domineering the play, the importance of repetition in play, 
the ability to engage their child in play and the sense of having fun with their child (Stagnitti, 
2014, 2017).  
This program has not been delivered to parents who experience intergenerational 
poverty and at this time, it is not known what program elements would need to change in 
order to engage such parents.  There are a number of identifiable gaps in current literature on 
parenting, play, poverty and parenting programs and these are outlined below. 
Gaps in Research 
For parents who experience intergenerational poverty, the role of the parent through 
the eyes of the parent has not be researched.  Research has not collected the views of these 
parents on what they believe is involved in being a parent, how they contribute to the 
development of their child and why they parent like they do.  Further, parents views on the 
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value of play is an un-researched field, with only one Australian study having been conducted 
that focused specifically on parent’s views on the value of play (Windisch et al., 2003).   
Current thinking on this topic points to a significant gap between parental perceptions 
of their role and how they view the behaviour of their children.  Rubin and Chung (2006) 
analysed various studies that focussed on parent’s perspectives of children’s behaviour in the 
areas of personality and intelligence.  They concluded that parent’s beliefs and ideas are 
absent from current literature and need to be studied further.  
Regarding play, it is unknown if parents who experience intergenerational poverty 
value play, how they play and little is known about what toys and play resources they have in 
their homes.  Parent’s perceptions need to be studied not only for the value of play, but for 
parental perceptions in general, as they are the first educators of their children.  It is important 
for experts to view ‘good’ parenting as a broad concept (Pollak, 2012) as ‘good’ parenting 
needs to be flexible and in response to each individual child.  Wake (2012) argues that as well 
as professionals, parents need to understand why they use certain parenting strategies.  Wake 
(2012) reinforces that when parents do not know why they do what they do, it can take the 
joy out of parenting and undermine their confidence in their ability to parent.  The fact that 
literature to date consists largely of the views of professionals and not parents, is telling of 
the little value given to parents perceptions of their own capabilities as parents, and as argued 
by Wake (2012) parents need to feel confident in their parenting ability. 
Parent’s perceptions are rarely sought for the purpose of building effective parenting 
programs (Mytton et al., 2014; Scott, 2010; Winkworth et al, 2010). Less is known about 
creating successful programs for parents who experience intergenerational poverty. It is 
becoming an increasingly shared view that for programs to be successful in reducing the 
effects of poverty, collecting the views of the people in the situation is essential (Anderson et 
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al., 2000, Wood & Baker., 1999).  The barriers to program attendance and engaging with 
services is unknown (Wood & Baker, 1999).  Wood and Baker (1999) and Anderson et al. 
(2000) stated that there was inadequate research on what parents think they need in a 
parenting program and they stressed the importance of seeking parent’s views for programs.  
A further motivation for needing to collect the views of parents is the argument that these 
views are needed to justify the appropriateness and feasibility of a program (Scott, 2010) 
Most parenting programs focus on behaviour management by the parent of the child 
(Tully, 2009)  Many programs fail to address the foundational reason behind why children 
are disengaged or seen to be having ‘behaviour problems’ by their parents. It is a commonly 
held view that if parents were parenting ‘effectively’, their children would not have problems 
(Rankin, 2005).  The surface level approach parents have in their desire to ‘control’ their 
child’s behaviour is similar to the surface level approach used by current researchers to 
provide what they think parents need.  It may be this culture of ‘fixing’ parenting that has 
resulted in parents feeling judged and under surveillance when they interact with services. 
Little research exists on parenting programs that focus specifically on play or on the 
quality of a parent’s engagement with their child (Pinkster, 2009; Wood & Baker, 1999).  In 
addition, research topics that focus on parenting programs, do not focus on using play as a 
preferred modality for children (Panksepp, 2004), but other relevant concepts such as 
attachment, types of attachment, responsiveness and playfulness, which are key aspects of 
responsive parenting, are referred to by many theorists (Grille, 2008; Sunderland, 2006; 
Whitebread, 2012).   Research on parenting programs is focused largely on behaviour 
management practices and interventions, as well as the challenges faced by 21st century 
parents, in ‘controlling’ their children’s behaviour (Rubin & Chung, 2006; Wood & Baker, 
1999).  Little attention has been placed on the importance of playfulness within the parent 
child relationship and its role in quality filial engagement.   
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Research has recently identified the need for parenting programs to be evaluated not 
only for their effectiveness, but for their suitability to the parents they are designed for (Evans 
et al., 2012), because parenting programs need to be implementable into a diverse range of 
settings and the professionals facilitating the programs also have specific and varied needs 
(Mytton et al., 2014).  Research is needed to find out how to engage vulnerable parents in 
parenting programs and motivate them to attend programs to their completion (Morawska et 
al., 2010). 
  The use of a variety of research methods that enable the measurement of social and 
emotional growth are required to move current research on from collecting surface level 
information through the use of surveys which have ‘focused on variables of convenience’ 
(Morawska & Sanders, 2006).  The current gap in parent’s perceptions of their child’s 
behaviour and how play impacts the filial relationship needs to be addressed by finding the 
best ways to engage parents in learning, in an environment that suits their needs.   
Conclusion 
There is now acceptance that the role of the environment and its relationship with a 
child’s genetic makeup are equal contributors to human development.  There is a good deal of 
expert literature that examines the role of the parent in their child’s life, including concepts 
such as responsiveness, attachment and providing the optimum environment for a child’s 
development, yet it is not known how parents view this role.  Parents who experience 
intergenerational poverty are reported to struggle with their parental role (Lamb, 1999). 
Gaining parental participation in parenting programs with parents who experience 
intergenerational poverty remains a challenge. Payne’s framework on poverty (Payne, 2003, 
2013) offers insight into the type of program structures that may be considered relevant to 
parents who experience intergenerational poverty and she believes relationships are a driving 
force.   
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The relationship is important and must underpin what we do (Wheatley, 2006).  We 
know that play is the business of children (Panksepp, 2004) hence it needs to be the preferred 
vehicle for building meaningful relationships with them.  There is established literature on the 
value of play in children’s development and the contribution it has to offer relationship 
development, yet a great deal is yet to be researched and understood about what parents 
perceive about play and their role in facilitating play with their child.  Parents who experience 
intergenerational poverty suffer daily stressors and are challenged by many crippling factors 
that have a negative impact on the quality of engagement with their child.  Research is 
needed to find out how much of an impact characteristics of intergenerational poverty have 
on parenting and whether engaging parents in a play program tailored to suit their needs has 
any impact on the quality of engagement between them and their children.   
This chapter presented the findings in current research on the parent child 
relationship, effects of intergenerational poverty on the filial relationship and child brain 
development as well as the divide that exists between parents who experience 
intergenerational poverty and the programs that aim to meet their needs.  The following 
chapter, Chapter 3, describes Study 1 in the thesis which aimed to gather information from 
parents, who experience intergenerational poverty, about how they viewed their parenting 
role, what they believed about play and what they needed in a parenting program.  In Chapter 
3 research aims, design, researcher’s stance, methods, participants, instruments, results and 
discussion are outlined. 
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Chapter 3   
Study 1 -What Do Parents Think? 
In Chapter 2, the literature on parenting, early brain development and play was 
reviewed within a neurological framework.  Intergenerational poverty was defined and 
available parenting programs in Australia were examined.  The impact of intergenerational 
poverty on the quality of engagement between parent and child was explored. Limited 
research was found on the perceptions of parents, how parents who experience 
intergenerational poverty engage with their children and what they believe about playing with 
their children.  In this chapter, a study with parents who experience intergenerational poverty, 
is presented that explored parent’s views on children’s play and parenting programs.  The 
context of the study and the research design, including Interpretive Phenomenological 
Analysis and methodological plan are described.  Within the methodological plan 
participants, instruments, procedure and data analysis are outlined. 
Aims  
The overall aim of the study was to understand the lived experience of parenting, as 
understood by parents experiencing intergenerational poverty.  This study explored their 
views and attitudes towards their parenting role and their views on parenting programs and 
children’s play.  The specific aims of this study were:  
1. To explore how parents viewed their role in their child’s development. 
2. To explore parents’ perceptions of the value of play to child development.   
3. To explore what parents would value in a parenting program that they would want to 
attend. 
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Research Design 
This study is a phenomenological qualitative study.  Phenomenology comes from the 
field of social science and is based on an understanding of the importance of shared 
experience (Letts et al., 2007).  It requires the researcher to use a sense of self to interpret 
someone else’s world and to develop an understanding of the lived experience (Letts et al., 
2007; Liamputtong, 2009).  Because the researcher interprets through their own social 
context, this method is considered intersubjective, meaning it is shared between two minds 
(Portney & Watkins, 2009).  The lived experience of the participant can relate to a feeling or 
emotion, relationship or experience of belonging to a group (Letts et al., 2007; Liamputtong, 
2009).   
Interpretive Phenomenological Analysis (IPA) (Smith & Osborn, 2010) will be used 
to analyse this study as it enables a more thorough exploration of participant’s perceptions of 
their world and is committed to capturing the uniqueness of each participant’s story.  IPA is a 
non-prescriptive cognitive approach that is an idiographic inquiry method (Smith & Osborn, 
2010).  IPA allows a researcher to make specific statements about individuals rather than to 
look for generalisations (Rudestam, 2007; Smith & Osborn, 2010).  IPA acknowledges that 
when a researcher interprets another person’s conceptions, they do so through the use of their 
own interpretation (Smith & Osborn, 2010).   
In addition to this, the participant is attempting to make sense of their own 
interpretation.  Consequently, the researcher is attempting to make sense of the participant’s 
attempt to make sense of their own world (Smith & Osborn, 2010).  IPA uses critical 
questioning to weave connections between what is stated by participants and possibilities of 
what is meant or implied through what participants say.  For example, a researcher may 
wonder if a participant is trying to give a different view to what they truly believe.  IPA 
enables the researcher to deeply examine participant’s responses by using this multilayered 
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approach and this in turn allows for connections to be made between participant’s responses 
(Smith & Osborn, 2010).   
When using IPA, there is no recommended sample size and this is because the aim of 
IPA is to collect detailed and rich accounts of the cases involved in the study (Smith & 
Osborn, 2010).  Many IPA studies have been published that have included anywhere from 
one to fifteen participants and it is said that IPA sacrifices breadth for depth (Smith & 
Osborn, 2010).  Within IPA, a small sample size allows for similarities and differences, 
convergence and divergence across the data collected (Rudestam, 2007; Smith & Osborn, 
2010).    
However, as the data are collected, the achievement of saturation across the data and 
the themes is sought (Rudestam, 2007).  Saturation of concepts allows the researcher to 
examine the phenomena in a comprehensive and thorough manner (Rudestam, 2007). Data 
saturation determines an appropriate time to cease data collection as themes become saturated 
and no new concepts emerge from the data.  Rudestam (2007) argues that the longer and 
more detailed an interview transcript is, fewer participants are required.  Further, Rudestam 
(2007) recommends specifying a range of between five and 30 participants. 
Setting 
This study recruited participants who experienced intergenerational poverty and who 
lived in central Victoria, Australia. One of the areas where recruitment took place had a 
population of 13,019 (referred to as Suburb 1).  It is identified as an area with low 
socioeconomic status and high level of disadvantage (Australian Bureau of Statistics, 2011).  
While the Australian Bureau of Statistics conducted a Census in 2016, the timing of it fell 
after this study was conducted and the 2016 data was not available at the time of writing.  
Figure 3.1 presents a map of the area. 
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Figure 3.1.  Map of area.  Retrieved from http://maps.google.com.au/maps  
The area where recruitment took place ranks on the 5th percentile in the state and 9th 
percentile in the country for socioeconomic status, making it one of the most disadvantaged 
areas in Australia (Australian Bureau of Statistics, 2011).  Close neighbouring suburbs 
(Suburb 2 and Suburb 3) are also areas of high level disadvantage (see Table 3.1). 
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Table 3.1      
Socioeconomic Status Rankings based on the Socio-Economic Index for Advantage and 
Disadvantage, 2011. 
Area Postcode Ranking in the 
state 
Ranking in 
Australia 
SEIFA Index 
Regional Town 3350 46th percentile 54th 1001.2 
Suburb 3 3350 46th percentile 54th 897.5 
Suburb 2 3356 6th percentile 10th 960.9 
Suburb 1 3356 5th percentile 9th 897.1 
Source:  Adapted from http://www.abs.gov.au 
As Table 3.1 shows, Suburb 3 shares a postcode with the Regional Town and has a 
54th percentile ranking. However, Table 3.1 also shows the similarity in disadvantage ranking 
between Suburb 1 and Suburb 3 using the SEIFA Index.  The two suburbs are within close 
proximity to each other and are both considered to be highly disadvantaged areas, as shown 
in Table 3.1. A possible explanation for the apparent discrepancy is that Suburb 3 has a more 
heterogeneous population and when the Census data on income level is collated, it can 
change the overall index scores.   
The SEIFA (Socio Economic Index for Areas) is an index developed by the 
Australian Bureau of Statistics (2011).  It measures socioeconomic disadvantage using census 
data.  The index is used to compare areas and their level of disadvantage such as low income, 
education levels, unemployment rates and patterns of employment.  Lower scores represent 
levels of disadvantage (Australian Bureau of Statistics, 2011) therefore where scores are 
lower than others, there is a higher level of disadvantage.  In Table 3.1, Suburb 1 has a score 
of 897.1 and is the most disadvantaged area in the region and Suburb 3 is the 2nd most 
disadvantaged with a score of 897.5. 
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Stance of the Researcher  
My position in this study is influenced by several factors.  When I was young my 
family experienced intergenerational poverty.  It was very difficult for the entire family of 
seven. However I admire my parents for the bravery and determination they demonstrated in 
their effort to change their lives, educate themselves and set an example for myself and my 
siblings.   My parent’s actions showed me that change is possible. 
As a researcher, I was also a mother of two young children, and a teacher of young 
children in a play based primary school in Suburb 1 during my doctoral studies.  Before 
becoming a teacher, I taught for four years in two other low socio economic towns in country 
Victoria.  My years of teaching in these areas provided me with a depth of knowledge and 
values specific to parents who lived in poverty.   
The school I worked at during my doctoral studies did not always implement a play 
and project based curriculum.  The change from a traditional school to a play based school 
occurred as a result of the changing needs of the community and the children who came from 
families experiencing intergenerational poverty.  As a professional I could see that the five 
and six year old children beginning school with me as their prep (prep is the first year of 
formal schooling) teacher needed something different to what the traditional curriculum had 
to offer.    
For many years I experienced difficulty engaging the parents in conversations, events, 
and initiatives involved with the school.  I worked with children who became anxious if I 
requested that they undertake tasks at home or to bring in any materials from home (for 
example, for projects).  The expectation I had as a teacher that parents become actively 
involved in their child’s education and to provide for learning, resulted in anxiety for many of 
the children I was teaching. This realisation was the reason I needed to find other ways to 
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support the children’s learning.  As time went by, my interest in how parents from these areas 
engaged or did not engage with their children grew.  This need however, caused bigger 
questions for me as a professional. Given my own experiences, the need to find a better way 
to interact with parents has been a major motivation.  As a mother and a researcher I attended 
a local playgroup in Suburb 3 with my two children.  This was the third playgroup I had 
joined as the previous two in Suburb 1 ceased operation due to lack of attendance.  Whilst I 
now live just outside of the area, I work, play and am a part of the community in Suburb 1.   
My childhood experiences, the change of curriculum I experienced as a professional 
teacher, becoming a mother, and my fascination for play and parenting are all the reasons I 
am engaging in this research.  It is both my thirst for understanding and my desire to create 
change in these kinds of communities that feed my passion for this topic.  I want to know 
about the lives of parents who experience intergenerational poverty and I want to use this 
knowledge to help them engage in play with their children.  This, in my opinion, has the 
power to change lives and the ripple effects of this change can potentially change a 
community.  I have been fortunate to have had role models in my life who have taught me 
that change is possible, when one is brave. 
Participants 
Thirteen parents consented to be in the study. These parents either attended local 
Supported Playgroups or had children enrolled at a local primary school in Suburbs 1 to 3.  
The average age of the participants was 36 years and the sample were all female participants.  
Eleven participants were married, two within the second marriage, one participant was 
separated and one participant was in a defacto relationship. 
Five participants were unemployed, seven were employed part time and one was 
employed full time.  Eleven of the participants completed secondary school, and two 
participants completed year eleven.  Of those who completed secondary school, eight 
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achieved tertiary education.   Five participants were from Suburb 1, four from Suburb 3 and 
four from Suburb 2.   
The inclusion criteria for this study were that the participant was over 18 years of age, 
had a child or children of preschool age, spoke English and lived or engaged (attends school 
or playgroup) in Suburb 1, 2 or 3 or closely surrounding areas.  Inclusion criteria also 
included characteristics of intergenerational poverty such as financial stress, relationship 
break down, poor mental health and the intergenerational source of parenting advice.  The 
inclusion criteria was part of the demographic form (Appendix A) which is outlined under 
‘instruments’. All participants in the study met the inclusion criteria for the study.  The 
exclusion criteria were that the participant did not have a child or children of preschool age, 
were engaged with support services or lived and engaged outside of Suburb 1, 2, or 3.  The 
inclusion and exclusion criteria were based on demographic commonality (Robinson, 2014), 
whereby homogeneity is achieved through identifying a group based on socioeconomic 
status.  
Instruments  
Demographic form.   
A demographic form (Appendix A) outlined indicators associated with 
intergenerational poverty and information about the origin of the participant’s parenting 
practices.  The demographic form gathered information about age, gender, postcode, 
intergenerational poverty indicators and source of parenting advice.  The indicators of 
intergenerational poverty included difficulty gaining employment, financial stress, 
relationship stress, relationship breakdown, mental health or poor emotional health.  One 
question asked about the source of parenting advice: ‘I have learnt about parenting from’ my 
own parents, my own grandparents, my friends, other relatives, health professionals or other 
people.  This instrument assisted the researcher in recruiting participants who met the 
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inclusion criteria for the study. The demographic form was developed by the researcher and 
was based on the indicators of intergenerational poverty outlined in the literature, presented 
in Chapter 2.  The form enabled the researcher to understand the intergenerational 
transmission of the participant’s parenting practices. 
Semi structured interviews.    
Semi structured interviews are considered to be the exemplary method for IPA (Smith 
& Osborn, 2010).  Semi structured interviews are a well known and widely used qualitative 
research method (Liamputtong, 2009).  The semi structured interview is a conversation 
between the researcher and the participant (Liamputtong, 2009).  Although the researcher 
conducts the interview with a predetermined set of questions, the participant has opportunity 
to divert and talk more about the concepts they feel are important.  The semi structured 
interview enables the researcher and the participant to engage in dialogue and because the 
researcher has the flexibility to modify the questions in light of the participant’s responses, 
more relevant areas and concepts can be explored.  It is through this interchange that the 
researcher can learn about the participants’ experiences, feelings and the world they live in 
(Liamputtong, 2009).  During the administration of the semi structured interview, the 
researcher engaged as closely as possible, with the participant’s social world by establishing 
rapport and probing areas that were of importance to individual participants (Smith & 
Osborn, 2010).  This provided the participant opportunity to tell their own story. 
The semi structured interview schedule (Appendix B) consisted of a series of 
questions with some more specific prompting questions to guide the conversation between 
parent and researcher.  The interview explored how parents perceived their role, the value of 
play to their child’s development and what they perceived would be a useful parenting 
program.  Parents were asked to describe a parenting program that they would be interested in 
attending.  Time was taken to prepare the interview protocol and thought was put into what 
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information should be gathered. The researcher was familiar with the sequence of interview 
questions so that during the interview the researcher was able to be present with the 
participant and focus carefully on what was said (Smith & Osborn, 2010).   
Procedure 
Ethics approval was granted for this study by the Human Ethics Advisory Group at 
Deakin University (Appendix C) and the Catholic Education Office, Ballarat (Appendix D).  
The sample was recruited through purposive sampling (Liamputtong, 2000) as participants 
were deliberately invited into the research if they were from a particular area and were 
parents of young children.  With purposive sampling, the researcher has access to information 
rich cases that offer depth of understanding (Liamputtong, 2000; Wengraf, 2001).  Lincoln 
and Guba (1985) suggested that purposive sampling allows for greater transferability.  
Because purposive sampling enables a broader scope of data to be collected, the researcher is 
more likely to uncover the full array of issues (Lincoln & Guba, 1985; Wengraf, 2001).   
Parents who attended a local supported playgroup in Suburb 3 were approached by 
the ‘Supported Playgroups’ coordinator, and invited into the study.  Twenty five invitation 
letters (see Appendix E) were handed to parents attending the playgroup.  The Principal of 
the local school gave permission for his school to be involved in the study. A further forty 
letters of invitation with consent forms were sent home with children from the early learning 
centre, by the early learning teachers at a school in Suburb 1.  As the researcher is a teacher at 
the school, and coercion and power-dependent relationships were ethical concerns, 
participants were invited to send their consent forms to the supervisor at Deakin University or 
to place them in a reply box located within the school reception area.   
After a number of weeks, the researcher received only two consent forms after 
inviting more than 60 people into the study.  The researcher then invited potential 
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participating parents into the study through face to face contact, as it was suspected that the 
letter of invitation (called the Plain Language Statement) would have confused many parents.  
The researcher found that when the study had been explained orally, many parents were keen 
to participate. However because the researcher was inviting parents into the study by word of 
mouth and was known to the participants, a number of methods were used to avoid coercion.  
If a parent did not respond to the invitation the first time, the researcher did not follow up or 
ask the parent again, but instead avoided coercion by allowing the parent to freely opt in or 
decline participation in the study.  To reduce a perception of coercion and/or power 
dependency, participants were asked to send their consent forms to Deakin University.  The 
researcher learned that the Plain Language Statement was difficult for the parents of this 
study, as many parents found the amount of reading to be overwhelming.   
All participating parents freely consented to be in the study and believed the purpose 
of the study to be to collect the views of parents who lived in the specified area.  As the 
researcher is a teacher at a local primary school where recruitment occurred, care and 
consideration was taken to ensure that parents felt comfortable in declining participation in 
the study.  During face to face conversations the researcher was mindful of not making the 
parent feel obliged to participate by demonstrating a relaxed attitude about recruitment.  
Thirteen participants consented to be in the study and interviews took place from May 2014 
until June 2014.   
Participants nominated a suitable place and time to meet with the researcher and 
undertook a semi-structured interview with the researcher.  The researcher audio-taped the 
interview and took field notes after each interview.  Interviews ranged in length from 40 
minutes to 90 minutes.  Information was collected regarding age, marital status, employment 
status, educational level and postcode.  After the first interview, the researcher noticed the 
flow of the questions and made note of when and how to use the prompts.  After this 
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interview a question about parental role was added as an introductory question to the 
interview.  By the eighth interview, data saturation was reached as no new concepts were 
being uncovered in the parent interviews. However, it was decided to interview the remaining 
five participants as the participants had consented and further data would reinforce that data 
saturation had been reached from a sample population that is hard to reach. 
A summary of the interview highlighting key points was sent back to participants for 
member checking. The researcher created a summary of each participant’s interview and 
chose to provide this rather than a transcription of the interview for two reasons.  One reason 
was that a summary generated by the researcher showed the parent exactly how the 
researcher had interpreted what had been said and how this information would be used in 
further analysis.  This method is much more rigorous than returning the transcript (Lincoln & 
Guba, 1985).   
The second reason for the use of a summary was that for people who experience 
intergenerational poverty, there is a language barrier and long detailed written documents are 
not easily accessible or understood (as noted during recruitment) and as argued by Payne  
(2003a). To overcome this constraint further, the researcher provided each participant with an 
audio recording of their interview, on a DVD so that if they wished, they could listen to their 
interview and make any necessary changes as they saw fit.  This method increased the rigour 
of the member checking process. 
Participants were asked to confirm if the summary was an accurate summary of their 
interview and they were invited to change or add anything further to the interview.  All 
thirteen participants confirmed their satisfaction with the interview summary and no changes 
were made to the data. 
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Research Validity 
The researcher had been a member of the cluster of supported playgroups in the 
region for three years and had been attending with her own two young children.  She had also 
been a teacher at a school in Suburb 1 for the past ten years.  The prolonged engagement of 
the researcher within the community was advantageous.  Liamputtong (2009) says that 
prolonged engagement allows the researcher time to form a trusting relationship with the 
participants and this minimises the chance of deception in the interviews, thus strengthening 
the validity of the data.  Liamputtong (2009) warned against a ‘dash and grab’ approach 
whereby researchers become known to the community exclusively for the time needed to 
gather data (p.241).  It is advised that time is invested to build trusting rapport and 
demonstrate a genuine interest in the participants (Liamputtong, 2009).  It is also argued that 
prolonged engagement can negatively impact the trustworthiness of the data collected in 
interviews as the researcher can become emotionally connected to the participant’s responses 
and can make assumptions (Snelgrove, 2014).  To minimise bias in this study, the researcher 
used ‘bracketing’ to minimise assumption and make objective statements about the data. 
Bracketing is an acceptable method used in qualitative research to minimise researcher bias 
(Snelgrove, 2014) and improve the trustworthiness of the data.  This qualitative study met 
Lincoln and Guba’s (1985) criteria of trustworthiness.   
The four criteria of trustworthiness are credibility, transferability, dependability and 
confirmability (Lincoln & Guba, 1985).  Credibility is confidence in the truth of the study’s 
findings. This was achieved through member checking, peer checking and triangulation of 
transcriptions and field notes (Lincoln & Guba, 1985).  Transferability involves showing that 
the findings have applicability in other contexts (Lincoln & Guba, 1985).   For this study, a 
thick description is given of the sample and procedure.  Dependability indicates that the 
findings are consistent and could be repeated (Lincoln & Guba, 1985).  To achieve 
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dependability, member checking, peer checking and thick description were undertaken.  The 
researcher kept a detailed audit trail (Appendix F) that outlined specifically when and how 
the research was conducted.  “Confirmability” is about the degree of neutrality or the extent 
to which the findings of a study are shaped by the respondents and not researcher bias, 
motivation or interest (Lincoln & Guba, 1985, p. 41).  To achieve confirmability, 
triangulation, member checking and peer checking were used.  The Rosalind Franklin 
Qualitative Research Appraisal Instrument (RF-QRA) is based on Guba’s model and it can be 
used to convert qualitative data into categorical levels of evidence (Henderson & Rheault, 
2004).  The study was designed to achieve the highest level of rigour using the RF-QRA. 
Data Analysis  
The interview data were transcribed and analysed.  On completion of interviews, eight 
of the interviews were sent to a company to be transcribed while the researcher transcribed 
five interviews.  The researcher then read each interview five times to achieve immersion 
with the data.  At this stage the researcher listened to the audio files again to engage with the 
conversation in the context in which it was held.  The researcher triangulated the transcripts 
with the field notes collected after each interview, looking for confirmation of the 
interpretations made while reading the transcript.   
Each interview was read many times in succession, independently.  That is, each 
interview was analysed and interpreted in its own entity, which allowed for a more 
trustworthy and inductive process (Snelgrove, 2014).  When using IPA it is recommended 
that the researcher analyses the interview with a different lens each time.  For example 
Snelgrove (2014) outlines that on the first read the researcher uses bracketing and field notes 
to manage personal knowledge and on the second read the researcher manages formal 
knowledge.  It is suggested that on the third read, the researcher manages emotional 
boundaries (Snelgrove, 2014) as immersion in the data has been achieved. 
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After this stage of the analysis had been completed, the researcher went back to each 
interview to confirm her analysis and to challenge any presuppositions and conclusions by 
looking for evidence within the interview.  A feature of IPA is to move back and forth 
through the data making new connections until no new concepts emerge (Snelgrove, 2014).  
The IPA method allowed for a highly inductive process as it is accepted that the aim of the 
IPA method is to find a thorough and inclusive picture of the lived experience for the 
individual (Snelgrove, 2014). 
The researcher then began coding the interviews.  Peer checking was carried through 
identification of themes with the supervisor independently coding four transcripts. The 
researcher and supervisor discussed the data until agreement was reached.  Both parties 
discussed the interpretation of the interviews and agreement was reached on the emerging 
themes.  The researcher continued to code the remaining interviews using existing themes 
and acknowledging new themes as they emerged.  As IPA is an iterative process, the 
researcher is able to introduce new themes as they emerge, instead of using themes found 
only in the first couple of interviews (Smith & Osborn, 2010).  The IPA process is outlined in 
the Table 3.2.  The data were coded, categorised and analysed for themes as shown in Table 
3.2.  The researcher copied each interview on to a different coloured paper, cut up the codes 
and categorised into themes and subthemes.  When categorising codes for subthemes the 
researcher kept several extracts together and marked them with several subthemes so as not to 
lose the richness of the context of a statement, while other key statements were cut finely for 
specificity. 
During the coding process, the researcher moved several codes from one theme titled 
‘parenting’ to another theme titled ‘play’.  The researcher found many concepts relating to 
‘relationships’ were too closely connected to other themes and decided to have ‘relationships’ 
as a sub-theme under two different themes.  In places where a code could have fit in more 
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than one category, the researcher looked for other statements from the same participant to 
demonstrate their point, and put the codes in the most meaningful positions. 
Coding was set by the researcher based on key words and participant’s responses to 
questions (Saldana, 2009). Codes were then grouped into categories and categories were 
grouped into themes.  Themes were a product of the data gathered from the interviews and 
were not pre-determined (Saldana, 2009).  Finally, the researcher reviewed and refined the 
subthemes for clarity and developed an overview of the findings.  The researcher developed a 
summary of the findings for the participants.  The next section presents the results of the 
study. 
Results 
To maintain the anonymity of the participants in the study, pseudonyms are used for 
parents and children throughout the reporting of results.  Three main themes emerged from 
the interviews with the parents.  They were Parenting, Play, and Parenting Programs.  
Parent’s views are presented under each of the following themes and subthemes as shown in 
the Table 3.3. 
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Table 3.2      
Interpretive Phenomenological Analysis  
 
Step 1 Looking for themes in the first case 
Noting free comments in left margin (1st interview) any words or phrases (coding) 
Step 2 Codes into themes 
Return to beginning of 1st interview, noting emerging theme titles (more abstract 
concept- type terminology) in the right margin.   
As interview is read, if similar themes emerge, same word is used 
Treated purely as data, not looking for abstractions of key passages 
Step 3 Categorising of themes 
Emergent themes are listed on paper 
Connections made between them 
Clustering – themes are grouped together logically 
During this process – original codes on transcripts are checked to ensure accurate 
interpretation 
Close interaction between reader and text 
Step 4 Table of themes  
Codes are matched with the themes either in a table or using the cut and paste method. 
Step 5 Analysis of subsequent interviews 
Second and subsequent interviews are read and coded for themes using themes already 
identified (discernment of repeating patterns) or introducing new themes after each 
interview is analysed. 
Step 6 Review themes and identify subordinate themes. 
Subthemes are not based on a code’s prevalence within a theme, rather the richness of 
particular passage 
*New subthemes may emerge late in the analysis and previous transcripts can be re-
analysed in light of new subthemes 
Step 7 Intellectual opportunity  
Higher level analysis is possible by looking for convergence and individual 
idiosyncrasies across the data 
 (Are all participants represented across the themes?) 
 
Source.  Adapted from Smith, J., & Osborn, M.  (2010). Interpretive phenomenological 
analysis. Journal for Existential Analysis 21(2), p. 186-192. 
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Table 3.3      
Themes and Subthemes Identified During the IPA Process 
 
Theme Subtheme 
Parenting The nature of parenting 
What we do and how we do it 
Parenting and relationships 
Technology 
Play Play in my family 
Play and relationships 
Play provisions 
Parenting Programs Where I go for information 
Content and timeliness 
Where, when and for how long? 
Mode of delivery 
Supervision 
 
 
Theme 1.  Parenting 
The first theme related to how parents view their role as a parent.  Within this theme 
there were four subthemes which were: the nature of parenting, what we do and how we do it, 
parenting and relationships and technology.  Each sub-theme is now explained.   
The nature of parenting.   
This subtheme relates to what parents believe parenting is really ‘like’ and what the 
lived experience of parenting involves.  Many parents communicated their thoughts and 
feelings about parenting in general and the nature of the role itself.  They felt that parenting 
was an intimate role with many personal responsibilities and decision making processes to 
navigate alone.  Many parents said that parenting was private.   
I think parenting is a very personal thing…(Sarah). 
 
... it's a really sensitive area to broach. ..(Rebecca). 
 
 
This attitude reinforces a common finding that parents don’t need help or information 
with parenting because seeking help would mean an invasion of privacy.  Even in cases 
119 
where parents acknowledged that there was support for parents, they preferred to keep 
parenting private.  In addition to this was a commonly held belief that parenting was hard, 
support was scarce, and ‘you’re on your own’.   
It’s really hard…(Rebecca). 
 
You really are on your own…(Megan). 
 
I've got a girlfriend at the moment and she's having problems with her little boy, he's 
nearly three and he's been naughty and hitting other kids and that sort of stuff, … I 
find that I listen to her and she'll say "I don't know what to do.  I'm online at forums" 
and I don't think that's helpful and people are telling her what to do and that's not also 
very helpful and she went to her GP and the GP said "oh that's normal" so she is 
tearing her hair out and won't take him anywhere to play.  Completely alone and 
unsupported.  And hasn't got family around, which is really hard.  So I think of that as 
an example of a, of a big gap.. …(Rebecca). 
Discussions about the nature of parenting led parents to share information about how 
they saw the role itself.  Two parents said they took parenting very seriously and they studied 
it whilst most parents interviewed expressed that parenting was whatever, its automatic, and 
it’s even overrated.  These parents said they often asked themselves if they were ‘doing it 
right’.   
I guess you fluff through a lot yourself…(Natalie). 
 
I never got that parenting was, I figured we were all pretty crap at it and we just 
muddled our way through…(May). 
 
Sometimes you wonder, "oh I should have done that differently"….(Rebecca). 
When asked if they felt supported by the community, some parents said ‘yes’ however 
they also said they choose not to seek support, again deciding to keep parenting private. 
What we do and how we do it.   
This subtheme relates to the specific roles and jobs parents saw as part of their role, as 
well as how they arranged their home environment and daily schedule.  When parents were 
asked how they saw their role as a parent, they answered in a variety of ways.  Many parents 
expressed their understanding of their role to be to facilitate, guide, teach, love and nurture 
their child to be a good person and to reach their potential.  Parents saw it as important to 
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foster confidence and respectfulness in their children.  Many parents said their job was to 
teach their child skills such as walking, reading and cooperating and to promote 
independence in them.  Knowing your child well was communicated as being important as a 
parent: 
I would see my role as kind of hoping or facilitating them to become confident 
respectful and happy kids.  I think they're the most important things.  I guess the other 
thing is too, my role as a mum is to make sure that they feel safe and loved 
too...(Rebecca). 
Knowing what their interests are and knowing what their passions are and knowing 
what their strengths are, knowing what makes them happy, for me that's my 
job…(May). 
One parent said she often struggled to define her role and could not see it clearly.  
Two out of thirteen parents listed playing with their child as part of their role while 
another parent believed that a parent’s role is to make sure the children have fun: 
I guess for me it's if you're having fun and your kids are having fun, you're doing 
something that’s right…(Sienna). 
In most families, the parent expressed that the family routine was very important.  
Parents described the family routine to include parent’s work, children’s daycare, school, 
after school activities and home chores.  Many parents coordinating the daily schedule were 
able to describe their routine and how important it was the routine was adhered to.  A 
carefully planned routine meant everyone got what they needed. Two parents gave an 
example of the stress that could be caused by a change in the routine: 
…because we have such a routine and … someone else to come in and they do 
something different just like, he even has bottle time so if someone comes in and says 
"he was crying and I just had to give him his bottle".  Now you've thrown out the 
whole routine.  The whole day.  He's not going to have that bottle before bed because 
of you.  ….  Some people they say "my child doesn't have a certain naptime, they nap 
whenever" but to me they have to have that sleep in the afternoon because then I have 
to pick older children up.  I have to be places…(Natalie). 
 
…it's like a machine.  Have to go in the order.  Well-oiled machine.  It has to happen.  
When people go "can you do" and I'm going "don't think so". No. 
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"Can we"?  "No, no".  "We thought we might just drop around".  "No".  I admit we 
always go "yeah, sure" and then he'll go "no".  But then you're out for the next three 
days because you're trying to get them …Pick up for lost time.  As soon as you're out 
one day you pay for it three days….(May). 
 
Many parents described very full and very busy routines as part of their family life.  
Common daily routines involved early morning car rides, children’s after school activities, 
children’s chores and in some cases, making other arrangements for basic activities such as 
homework, showering and even eating dinner.  This parent gives an example of the family 
routine similar to some of the other interviewed parents: 
…it’s a bath or shower the night before so I help them usually get dressed and they’ll 
have breakfast and have hair done, teeth etc.  I make sure if they’ve got activities after 
school that that’s all organised the night before and if they’ve got swimming or 
footy...If Don has kinder it’s usually a drop off and then the school run…Thursday 
nights Reese has swimming and Lyle has footy training and Friday night Don has 
Auskick and Reese has gymnastics for three hours…So we’re not home very often 
and trying to have tea prepared for those nights so that is hard.  Usually Lyle will have 
tea after footy training like something quick and easy so and Reese has a shower and 
puts her jarmies on at swimming so she just comes home has tea and goes to bed.  
(Cheryl). 
In some cases, parents showed mindfulness when planning their daily routines for the 
family.  Several parents reported that they had rules about how many after school activities 
children were allowed to participate in and they emphasised the importance of balance and 
adequate time spent at home with no activities scheduled: 
Two days a week they do activities … with swimming and gymnastics ….  I think 
two's enough for them.  Swimming's pretty much mandatory and then they can choose 
one other thing and it's perfect because they've chosen the same thing this term.  They 
love that.  And often when we get home they're either playing outside usually if it's a 
good enough day and then we'll do the animals and all that sort of gear outside and 
then when they come back in, they're usually in the playroom and I try and get them 
setup with something, whatever it might be or they can just go and do it…(Jane). 
 
Many parents stated that they had a bed time routine they followed each evening.  
Parents described the routines as usually involving having a bath or shower, reading a story to 
the children and having a set time for bed each evening.  Some parents said they used the 
television to settle their children for bedtime while others said they turned the television off 
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half an hour before bed time to allow for settling time.  One parent referred to the phrase 
‘progressive bedtime’ to describe what she did: 
I've found that progressive bedtime works best for my kids so Ada goes to bed first.  
Once she's in bed Nathan will go straight down for the story and then Harry will go to 
bed half an hour later but Harry and Nathan share a room so quite often Nathan will 
hop in the bed with Harry. And because it's part of our bedtime routine, every night we 
read to the kids before they go to bed…(Julie). 
Parents reflected on how they arranged the nightly schedule at home and provided 
dinner for their children.  Some parents expressed that getting dinner organised was a little 
hectic and they preferred the children to not be involved in the preparation.  This was not the 
only reason children were not involved in the cooking - two parents talked about early evening 
as being a difficult time in a family when there was a baby present.  Having a newborn or a 
very young baby had implications for how and when dinner was prepared: 
It gets a bit hectic that time of the day and once bub comes (participant was pregnant) 
too that can be a tricky period of the day for little babies.  They get so cranky.  That's 
the feral part of the day.  The twins were like that.  So I was actually organised, I'd 
cook tea in the afternoon so it was in the fridge ready to go so by the time they got 
past that feral stage …(Macey) 
One parent felt that having dinner together was unsuitable due to the needs of a young 
child: 
… dinner (for Chad) is at 5.30.  Then it’s bath time or a shower.  … I don’t find that I 
get to eat properly so I wait until he goes down and I can sit and relax and enjoy what 
I’m eating.…(Megan). 
 
Four parents said they did not eat dinner together as a family each evening because of 
parent’s work times or late after school activities.   
Parenting and relationships.  
This subtheme relates to the relationship between parent and child and parent to 
parent.  It involves the operation of the household and the roles parents took on in the home.  
Some parents defined their parenting role as being very important and involving spending 
time with their children: 
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It's most important.  I see my role as important in their development and everything.  I 
know with four children I make sure that I spend a lot of time with them all.  I just 
think it's important.  I make sure that I have time for all of them… (Casey). 
 
I think you have to try and find that balance.  You have to try and prioritise like there might 
be a mound of laundry in the spare room but you have to close the door and think ‘I’ll deal 
with that later’ because I want to do other things…(Narelle). 
The same parent expressed how her personal philosophies informed how she parents 
and her beliefs about parents spending time with their child even whilst in-utero: 
With Charlie, Sean would read to the bump.  So much so that when he was born … I 
had to have stitches and I couldn’t hold him.  So Sean (father) took him and he had skin 
to skin and Charlie was squawking his head off and Sean started to recite ‘The Gruffalo’ 
and Charlie just stopped completely and just looked at him and he was just transfixed 
and everyone in the room just turned and looked and I started balling and he knew 
Daddy’s voice.  The look on his face – it was very clear that he knew Daddy’s voice.  
Yes.  That was very special for Sean. Because literally the squawking stopped and his 
eyes were transfixed.  But it was just Daddy and you could just see that 
recognition….(Narelle). 
Three parents stated that they made an effort not to parent the way their own parents 
did.  The reasons for this were the type of emotional environment parents provided, level of 
family involvement and adults attitudes toward spending time with children.  One parent 
talked about her mother not wanting to be involved as a grandparent, the way her grandparent 
was and another referred to the emotional environment she was raised in: 
They (grandparents) just choose not to be involved …..  My mum is not terribly 
maternal.  … so she doesn't really have that facility or that nature.  I had really great 
grandparents especially with Dad's...so I know when our kids have kids what that 
looks and feels like.  So we'll have to make sure we model and talk about that with 
our kids so that they get the gift that we had.  They may miss that at this juncture but 
it's okay.  They get it the next step. …(May). 
 
My partner and I both had quite a high stressed environment when we grew up and so 
we kind of try our best to avoid that…(Marita). 
Parents shared information about the division of the parental tasks between the mother 
and father in the family.  Such tasks included housework, bathing and dressing children and 
organising outings.  The mother did most of the ‘work’ involved in the day to day parenting 
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within the home and the father either contributed little or was not involved at all.  Quotes 
from these mothers express this: 
Tony doesn’t really do anything to help.  I’ve got him making the bed and that’s 
about it.  He just kicks back and I’m racing around trying to get four people out the 
door…(Macey). 
 
Dad tends not to initiate a lot of that stuff so yeah.  It puts pressure on 
mum…(Cheryl). 
 
Because the mothers did most of the work, they felt stressed, pressed for time and 
reported feelings of guilt as a parent.  These parents talked about how they felt guilty about 
showing negative emotions to their children and reflected on not having enough time to be 
mentally present with each child every day and feeling guilty about not having one on one 
time with each child: 
You feel guilty.  Absolutely guilty. 
You know how sometimes if you haven’t sat down with them, you know you have 
those guilty little feelings….(Jane). 
 
 
Some of the parents had a child with a disability.  For some, this factor added more 
guilt and stress to the child-parent relationship as expressed by May: 
Yeah, his was a really difficult pregnancy and I always wonder when you talk about 
protein deficiencies and those sorts of things and how it affects you.  I always wonder 
– it’s that mother’s guilt thing whether being that sick early on had an impact. 
 
Another very common finding was that many parents interviewed said they changed 
their parenting approach for each child and that birth order impacted on how their children 
behaved and what their needs were.  Parents described their children in terms of the traits 
they believed to be associated with birth order, as expressed below: 
I always thought that what you would do for one you'd the same.  I thought that and I 
was like "justice, you’ve got to do the same for every kid" and it's not.  The youngest 
is looking for attention, middle one don't forget me….(May). 
First and second born, I have got classic children for that birth order…(Jane). 
Well I see Matthew as a real middle child.  …..  He's actually a really good little kid 
but there was times when I used to think "oh my God, the middle child".  ….(Rebecca). 
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Parents described how they changed their parenting style according to the birth order 
of the children in the family.  They reported that they spent a lot more time with the first born 
than they did with subsequent children.  One reason was that they did not have the same amount 
of time to play as when there was only one child and the other reason was that the older sibling 
played with the baby.  Some of these thoughts are expressed here: 
It was just one and we had one to spend all that time on …. whereas have a second 
child, you just don't have the same amounts of time or energy or whatever but they end 
up being more resilient….(Jane). 
When Kai was little we spent all the time playing with him, just constantly making sure, 
like if he was stimulated enough or whatever else.  Once Isla came along he was just 
"can you just leave me to play with my sister"….(Marita). 
When the parents were reflecting on the individual traits of their children, all parents 
said the baby of the family skipped stages and followed the older children, copying what they 
did. 
…he’s a little independent.  He learns a lot from the other two.  Sometimes you have to 
remind the other two that you know because they seem to grow up so much quicker 
than the others….(Cheryl). 
When parents were asked to describe their children’s temperaments, they did so in 
different ways in addition to perceived birth order traits.  Some parents described their 
children in terms of what their skills were for example, being able to play independently, 
learning to read early and problem solve.  Most parents described their children in a positive 
way for example, saying their child was loving and considerate of others, however some 
reflected on more challenging aspects such as a child’s stubbornness or unwillingness to 
cooperate with other children.  Others described the children’s personalities and social 
behaviours, commenting on a child’s interests and how they interacted with other people.  
Interestingly some parents described their children in terms of how they responded to specific 
parenting styles as parents express here: 
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 That’s why we put her in care because she was too clingy with me…(May) 
 
Well Harry is very routine.  He doesn't like his routine being changed at all so he likes 
things how it is.  Nathan is very adaptable.  Nothing seems to faze him.  He basically 
doesn't care.  Ada on the other hand she's just completely different again.  I don't 
know how to explain her.  My boys slept from day one, she just doesn't sleep.   
She's totally different.  Yeah.   And tantrums already.  It's a big challenge…(Julie) 
 
When describing their children, parents contradicted themselves at times saying 
children were all different yet in a possible attempt to normalise behaviour, parents referred 
to children as being the same.  For example, when talking about ‘temper tantrums’ parents 
referred to these as ‘typical’, yet the same parents, including the parent quoted here, pointed 
out that every child is different. 
He can play by himself so he can be quiet and he can be strong- because he can go to 
other kids and just push the kids.  ….  Might be typical two year old boy.  ….(Sarah). 
The above quote demonstrates beliefs about gender and specific gender-type qualities 
within temperaments.  Some parents suggested differences in temperaments were a result of 
specific traits that were exclusive to gender.  Several parents stated that boys were physically 
more active than girls and that they need to burn energy, whereas girls were quiet and not as 
‘busy’.  One parent of three boys reflected on this: 
I don't know how different girls are but boys need to run around and they've got a lot 
more energy.  People come to our house and they go "oh my God, your kids are so 
busy.  They're always on the go doing stuff" but I don't know any 
different…(Rebecca) 
 
One parent shared her philosophy on how gender influenced how she facilitated play 
in her home.  She believed that gender impacted on how children played because the traits 
that are ‘typical’ for each gender are revealed through children’s play and she described this 
by saying: 
So she (daughter) just likes pink and fairies and princesses and whatever else and Kai 
really likes construction vehicles, space, just so gender typical.   
…. like when Isla was born probably most of our toys were Kai's toys so there were 
trucks and cars and whatever and she would get the trucks and she would put all the 
dinosaurs, and … Kai was destroying villages and Isla was feeding the dinosaurs and 
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putting them to bed. I think we really try not to subscribe to gender stereotypes and 
we say "oh you can wear whatever colour you want" and "there's no such thing as girl 
colours and boy colours" and Isla says "I like girl colours, pinks".  I think you can't 
really fight it sometimes you just have to accept it…(Marita). 
Many parents believed boys require a different kind of play to girls, revealing their 
beliefs about the different gender traits and play.  Most parents interviewed believed that 
parents of boys needed to provide more physical play than they did for girls as expressed by 
this parent: 
I usually go to playground because he is very active.  He's a boy. Yeah.  Basically 
physical play rather than academic.  I try to make him a bit more tired I 
suppose….(Sarah). 
Many parents reflected on how their parenting changed according to which child they 
were interacting with, what their individual needs were and what was happening in their lives 
at the time.  During these reflections, most parents said stress impacted on their parenting and 
the way they engaged with their children.  Parents said they experienced stress from feeling 
overwhelmed by their workload, having to get everything done and experiencing conflict in 
the parent relationship or marriage.  Parents said even the experience of having to hide 
parental stress from the children was difficult. 
You have to watch what you say and what you do.  If there’s conflict between me and 
Don he picks up on it and it comes back and you can see where his mood’s come 
from….(Cheryl). 
 
Financial difficulty was another stressor for most parents interviewed.  Two parents 
interviewed reported on the difficultly of dealing with job loss and financial crisis and how 
this impacted on the way they engaged with their children.  May described her experience of 
relationship breakdown due to a stressful episode between herself and her son: 
… he lost his coat and I was just like "I can’t believe that" and he went to school and I 
got a note from his teacher saying "he was devastated, absolutely devastated and he 
couldn't console himself that he was crying all day" because I had been so cross with 
him.   
…. at night … I said "Hamish you can't lose your coat.  I was really upset with you.  
It cost a lot of money and we don't have a lot of money.  We're poor people with lots 
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of love".  He's going "I know and now you're going to be so mad at me".  I was like 
"why"?  "I told Ashley you choked me and threw me in the ground".  I said "why 
would you do that, why would you" and he goes "it was a bad idea" and I was like 
"why" and he goes "I was just so upset with you".  I said "that's a really silly thing to 
do" and in my head I'm like "you idiot!”  He's the type of kid another time I told him 
off and he got a knife and knifed the car…(May). 
 
Another parent talked about the tiredness and emotions that come with a relationship 
breakdown and how mediation and supervised visitation can impact on the relationship 
between a parent and their child.   
…they’re the times when I’ve found it the most stressful and it’s very hard to just be 
playful when you are so tired and stressed and emotional…(Megan) 
 
When asked what they see as their role as a parent, two parents reflected on the 
relationship specifically.  One parent’s first answer referred to loving the child whilst other 
parents stated that they hoped their children would maintain a close relationship with them 
later in life, especially during the teenage years. 
I guess the first role is to be that Mummy and to be about love and hugs and kisses 
and nurturing and all those things that mums do…(Narelle). 
 
You hope when they're older they're still bringing things to you and things like that.  
Hopefully they'd feel like they could talk to me about things too…(Macey). 
Technology.   
This subtheme relates to how technology is used in the home and how parents may or 
may not use it to help with their parenting.  It shows parent attitudes to screen time and the 
use of other technological gadgets in the home. 
 Many parents stated that the television was used as a babysitter and freed the parent 
up to do other things.  A lot of parents said the television was always on in their house, and 
they felt guilty about it.  Three parents also allowed screen time in the car.  Some parents said 
they were worried about the effects of too much TV or violent games.  Some parents said 
they limited and monitored the use of technology all of the time.  A couple of parents knew 
about screen time research and adhered to recommendations. 
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I use it as a babysitter so I can get stuff done.  They do spend a lot of time I reckon 
probably too much on either watching TV or on an iPad….(Sienna). 
 
I use it very much (TV).  A babysitter I think.  When I have to do something I just put 
TV on or DVD on.  I know it shouldn't be but oh well….(Sarah). 
Other technology items children used included a DS, mobile phones, video games, play 
station and iPad.  Interestingly, three parents said their children were no longer interested in 
using iPads, after an initial interest in them on purchase.   
We've got iPads and the novelty has completely worn off the iPads….(Rebecca). 
There were opposite opinions about the use of the television screen time .  Some 
parents believed screen time settled children whilst others stated that screen time heightened 
their children.   
So sometimes I find if he is really tired or really cranky around four o’clock I find I 
have to put something on just so he can have some quiet time….(Megan). 
 
Once we sit down for tea, TV is off for the night because I just find it heightens them 
before bed and it doesn't help with going to sleep…(May). 
 
Five parents said they (parents and children) watch ‘Home and Away’ and ‘The 
Biggest Loser’ religiously, even if it was during dinner time.  Five parents allowed their 
children to watch Playschool and ABC for kids (programs for children on the national 
broadcaster) and one parent banned their children from watching the news as they believed it 
was unsuitable. 
Theme 2 - Play   
This theme relates to how parents define play and how they value play in relation to 
their child’s development.  This theme includes information about how parents engage with 
their children through play and how they facilitate the play environment within the home.  In 
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the play theme, three subthemes emerged.  They were Play in My Family, Play and 
Relationships, and Play Provisions. 
 
Play in my family.   
This subtheme relates to parents definitions of play and how they valued it in their 
lives.  It includes how parents facilitated play in their homes. Parents reported play to be 
either a fun activity or a chore.  Some parents reported that they had fun when they played 
with their children, but they would still be thinking about all of the other chores they had to 
do and were not always mentally present during the play.  Interestingly some parents 
described play to be fun, even when they were not involved in the play themselves. 
Oh definitely (the play is fun for all).  Sometimes I think I’m doing this because I 
need to for him but there’s also a thousand other things I need to be doing…(Megan). 
 
It used to be us driving it and so it was another drain and so it was exhausting.  So if 
you were stressed already it became another job rather than an enjoyable thing.  So 
when you're tired it was a job.  So with the four of them play has become this organic 
thing that they do themselves…(May).   
A majority of the parents said play was initiated by the child with three parents saying 
play was initiated by the parent or another adult in the family.  Parents said they would 
occasionally initiate the play if they felt the need to distract their children or de-escalate 
conflict between the children.  Other parents said the children always initiated the play and 
often invited them into it, stating what they intended to play.  Julie and Jane said both parent 
and child initiated the play at different times for various reasons: 
 
You can tell when Nathan wants to do something.  He'll bring it out and say "You come 
too".  "You do it"… If the kids are getting ratty sometimes it's just a matter of changing 
what we're doing, a game that might be a distraction….(Julie). 
…but we have a nana, David's mum who comes and she will play with them all the 
time but the kids always decide and initiate the play and she'll just play whatever they 
want to play at all times….(Jane). 
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Every parent interviewed said that play was important to them and play was valuable 
for many reasons.  Parents said play provided happiness for children, de-stressed parents, 
created good memories, and could be used to solve behaviour problems and build moral 
values in children.  Parents reported that children’s social skills, language and emotional 
regulation could be developed through play and parents could use play to teach their children 
knowledge and skills.  Three parents talked about the contribution play made to child 
development and one parent expressed this by saying: 
 
We were having trouble with Matthew going to kinder at that time, he was screaming 
and carrying on, didn't want to go and it was awful but we did lots of role playing of 
kinder at home and I kind of changed my tact about what we were going to play and 
we did lots of playing hospitals when he had his tonsils out…(Rebecca). 
 
One parent believed that play was how children make sense of their world and the 
reason they play was so they can feel a sense of sameness and belonging as she expressed 
here: 
I think it’s their ability to understand what’s going on in the world.  And even if it’s just 
in your home.  ….And the little ones like Charlie, they just want to do what you do.  
…(Narelle). 
Parents defined play and described how they played in their home.  Their definitions 
were many and varied yet many parents defined play as being anything and everything 
children chose to engage in with their time.  They reported that play was spontaneous and it 
was children using their imaginations. 
Parents defined the various types of play that occurred within their homes and they 
included structured and unstructured play, physical play, doing active things, singing and 
drawing, playing outside, playing board games, colouring, using playdoh, gardening, reading 
stories, making cubbies in the kitchen and pretend play. 
 
Yeah, building things together, making things together.  And pretending and they've 
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got a cubbyhouse outside and we'll go out there and they'll make me a cup of tea or 
they'll be the shopkeeper then play can be just we jump on the trampoline together, so 
we have all different sorts of play in our house I guess.  I might be out kicking the footy 
with the kids, that kind of play or physical sport or I think we have probably heaps of 
different kinds of play…(Casey). 
 
Play in my opinion would be open ended, creative, interesting to the kids, so it can be 
a really broad range of things and you could have lots of equipment or no equipment, 
so it can be completely imaginative or it's so hard to define.  Its block play and sensory 
play with water and play dough and that's usually the best fun that they love the most 
and parents don't.  Then painting and drawing and all of those sorts of things.  Dress 
ups…(Jane). 
Four parents believed their children’s play was about the experiences kids have in 
their own lives and that play was the primary occupation of children, the thing they wanted to 
do all of the time.   
Often on a weekend we would have a fire in the shed, like we've have tea in the shed 
and it's dark outside so the kids have torches and they'll often play spy games outside 
in the dark …(Rebecca). 
  
One parent reflected on the imitation she observed in her baby’s play.  She believed 
play to be about being down on the floor with the child, interacting by making eye contact 
and babbling in response to the baby.  Another parent reinforced the idea that play was 
different for different ages: 
I really think it's that age stage thing…(Jane). 
When interviewed, each parent described how they set up the home for play. There 
were differences in how parents arranged their home to provide for play and playful activities 
but most parents communicated that the more ‘stuff’ children had available to them to play 
with, the less they played with it and the less directed they seemed in their play.  These 
parents believed in the ‘less is more’ philosophy of play and even rotated toys and play 
objects to allow their children to make easier choices. 
The less toys or things that are around the better they are at using their imagination and 
making a game that continues to go on.  ….  If there's a few things out they don't really 
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know what to do, they just move from one thing to another….(Rebecca). 
Some parents had playrooms in their homes.  The location of the playroom was 
consistently raised by parents as an important factor for two reasons.  One was about play 
proximity, in that parents believed children wanted to be near them when they played.   
They (children) just brought all their toys and whatever they were doing out near 
me…(Jane).  
 
The other was that parents felt the need to provide a purposeful space just for play 
within their home.  Some parents who did not have playrooms expressed a desire to have one 
and talked about how not having a playroom negatively impacted on their ability to facilitate 
play with their children as one mother expressed: 
We don’t have a playroom or anything so it’s really only their bedrooms.  So a lot of 
it’s up in the top cupboard so unless they sort of ask for that.  I’d like to have a big 
room where all that could be out and accessible all the time but unfortunately with the 
restriction of space you can have all of that.  …..  .(Cheryl). 
 
One parent talked about how she deliberately designed her house with play in mind, 
locating the playroom immediately next to the main living area to allow for play proximity.  
She arranged the playroom with purposeful play spaces and put time and effort into changing 
the play spaces periodically. 
It is really important and when we built our house, we designed it, so that the playroom 
was right next to the kitchen and the living room.  ….We've got a permanent table setup 
for craft and writing and painting and all of that sort of thing.  …. We have a cupboard 
with all craft things in it but then we've got a 18 month old baby, so hers tend to be on 
the floor in containers.  …..  I've got three girls, so we've got containers of cars.  We've 
got the Tonka trucks, that sort of thing.  We have a quiet corner as well with books and 
a rug on the floor…(Jane). 
A number of parents talked about the impact babies had on play spaces.  They said it 
was difficult to facilitate play experiences for children of different ages because babies can be 
in danger if there were small objects around. Children of certain ages left their play objects or 
constructions set up for days at a time so they could return to them. 
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…like Helen who's my five year old, wants to go on with things for three days or 
whatever and I can't pack them up, so we'd just shut the doors….(Jane). 
Other parents had different views on play spaces in the home by communicating that 
play objects and provisions could be found throughout the home with no particular 
organisation.  One parent expressed that she facilitated play in every room of the house by 
having toys and play objects throughout the home: 
Yeah.  It's spread.  Probably in their bedrooms, in our kitchen area, our lounge area, 
our TV and in our bedroom there's kids' stuff.  The bathroom, hallways.  It's spread. 
Yeah.  Balloons.  Balls we have balls scattered. We've got high beams so see if you 
can kick it over the beams.  We don't worry about the light if it breaks that kind of 
thing.…(Sienna).  
 
For parents who lived in the city, they all believed that the outdoor environment was a 
potential risk of danger for their children.  They communicated that they would facilitate 
outdoor play by allowing their children to play in a secure backyard space, with many feeling 
the need to supervise.  Parents said they would never allow their children to play out the front 
of the property where the yard was not secure: 
In the backyard only ever.  (Not out the front?).  No way…(Marita). 
 
…if they're going to play outside I usually go hang the washing outside so I can do 
something while they're there…(Julie). 
One parent reflected on how her approach had changed since moving from the city to 
the country.  She used to live in Suburb 1 and felt that outdoor play was risky.  Now that the 
family has moved to the country, she felt that her children were safe when they were playing 
outside. 
In the other house we couldn't get them outside and now we can't keep them inside.   
They just go out there and do what they like.  Elizabeth loves her motorbike the most 
probably so Tony will be on the ride-on doing the lawns and she'll asked to ride her 
bike so she'll just do that.  It’s the best move we've made … especially for the 
kids.…(Macey). 
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Nine parents stated that they noticed significant changes in the child’s behaviour 
when they had been playing outside.  These changes were an increase in appetite and longer 
nap or sleep periods.  They said the children seemed to be more energised and more relaxed. 
They're so much more calmer and often you can see if its wet, they've been inside or 
they've been doing something focused and they haven't had a chance to run around 
they're niggly…(Rebecca). 
 
…if we get to that point in the day say about 10 o’clock and he hasn’t been outside yet 
I’ll know that he has to go and do something physical so that he will want to 
sleep….(Narelle). 
Play and relationships.   
This subtheme relates to play and the relationship between parent and child.  It gives 
information about how play impacts on the relationship and the level of engagement between 
parent and child.  When asked what they did when the children played, four parents said that 
they watched from the background.  It was a common response that when children played, 
the parent was freed up to do something else.   
Oh you just sit there and watch them…(Macey). 
 
We just catch up (mothers).  Sorry….(laughs).  We’re not very involving.  We’re not 
really playing with the kids.  We just chat – the mothers…(Sarah). 
 
Don and I are not members of the play…(May). 
 
Two parents said that they happily joined in the play, dressed up and pretended.  Two 
parents mentioned their mindfulness of not dominating the play and used prompts to enrich 
the play experience.   
… sometimes of a night they'll come in and we're playing hairdressers.  It's mum and 
dad.  We sit down and they're "we're opening up the shop" and they get their book out 
and check what time our appointment is, "you're in now"….(Casey). 
In contrast, eleven parents said they never dressed up or ‘pretended’ with their 
children and found this idea to be ridiculous by responding with laughter or looks of shock.  
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When asked the question ‘do you pretend or dress up?’ they laughed and their responses 
indicated that pretending was a foreign concept: 
No not really.  I haven’t really done that.  Like I will sit and do stuff with them if they 
want to.  I can honestly say it doesn’t happen…(Cheryl). 
 
No.  I can be silly but I don't want to dress up.  We're big on sport…(Natalie). 
 
Despite this finding, most of the parents interviewed said the father engaged in rough 
and tumble play and that this seemed to be a natural activity that males engaged in more than 
females.  The mothers who were interviewed indicated that they rarely engaged in rough and 
tumble play and viewed this as the father’s role in the play. 
He's (father) actually much better at it than me.  ….  Dad can come home and play 
which is really good for the kids and he does some of that rough and tumble play too 
which probably I'm not that in to to be honest….(Jane). 
 
I think daddy is maybe better because he is a bit more physical because he's a 
guy…(Sarah). 
Eight parents found it irritating when their child appealed to them for play.  Their 
responses indicated that the child’s desire to play was annoying as a parent: 
Whereas when they’re on their own they’re just at you and so I like it when they have 
mates over because they’ll just go and play….(Cheryl). 
Additionally, parents were able to reflect on their children’s behaviour as a result of 
not playing with their children.  Eleven out of 13 parents interviewed reported notable 
negative changes in their child’s behaviour when they had not played with them.   
They get a bit more attention seeking and do things to gain even negative 
attention…(Cheryl). 
 
I notice that he gets cranky.  I think he tends to be more clingy toward the end of the 
day….(Megan). 
Further, five parents said they noticed positive changes in their child’s behaviour as a 
result of playing with them more and engaging in the play activity together.    
I think they become a bit more affectionate towards you.  "I love you mummy".  You 
think, yeah, because you've spent that time.  You can see that they loved it….(Casey). 
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A huge difference yes.  They call it work so they'll say "we're going to do work now".  
They're much better …(Rebecca). 
Every parent interviewed said they believed they gained something from engaging in 
play with their child.  These gains included feeling happy, satisfaction, feeling a sense of 
achievement, feeling involved, having fun, feeling included and feeling enjoyment.  Parents 
said their gains included the feeling of seeing their child develop, having good conversations 
with them and the opportunity to be seen in a non-disciplinary role. 
Just so we can have a good relationship I suppose.  He recognise me as someone who he 
can enjoy with I think….(Sarah). 
When parents played with their children, they believed they gained a connection and a 
sense of closeness with their child.  The parents believed that when they had played together, 
the relationship was different: 
It's just that closeness…. their behaviour is a bit different towards me.  It's like you've 
got them wrapped around your little finger.  They know….(Jane). 
I would say it’s that connection and giving them what they need…(May) 
All parents interviewed stated that their children gained many positive feelings from 
the parents playing with them.  Some parents believed their children gained certain social 
skills from playing with them.  Parents reported that children enjoyed seeing them in a 
different light when they played and took on a ‘silly’ role or pretended to be something or 
someone else.  Other gains included a sense of pride that their parents had acknowledged 
their play, a sense of togetherness, happiness, extra attention, encouragement and excitement.   
I love to see their faces light up when you go and play…(Cheryl). 
 
Well I think it gives them confidence to be silly or be someone else…(Jane). 
Despite the positive feelings parents gained from the play, most of the parents 
interviewed said they believed it was not their job to play with their children.  Parents gave 
reasons behind why they didn’t engage in play with their children and parent’s attitudes 
toward engaging playfully with their children.   Parents reflected on the factors which 
prevented them from playing with their children.  For one parent who had children with food 
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allergies, the time spent cooking prevented play.  One parent believed that parents who work 
with children don’t want to play when they get home from work.  Four parents said work or 
employment prevented play and that they didn’t want to play after work often because they 
felt tired.   
Probably work's the main thing that interferes I guess….(Macey). 
Tiredness and busyness yeah…(Sarah). 
Parents described the playing as ‘organic’ and as ‘whatever’ saying that it was 
something children do automatically and children don’t need parental input. 
…they do their own thing.  As kids we learned to do our own thing…(Cheryl). 
 
The play is organic.  We are not part of the play.  They don’t really need us other than 
for food and for supplies…So with the four of them play has become this organic thing 
that they do themselves… (May). 
 Six parents said the older children in the family facilitated the play so they no longer needed 
to play with their children.  Five parents said they had a ‘Go and Play’ attitude toward their 
children because when children play, parents get time out.  Parents saw an opportunity to do 
other things when their children played, as expressed by these parents: 
It’s time out…(May) 
 
Gives me time and I just go "good, they're playing".  I don't need to know what they're 
playing.  I just need to know that they're happy and I'd think like "good, I'll go and 
quickly write this email that I have to write".  That would be of benefit to 
me…(Sienna). 
Some of the parents interviewed said that the father did not play much at all.  One 
parent interviewed said that Dad did not play at all as he was raised in a family where the 
parents didn’t play and he did not believe parents have a role in the play. 
He (father) grew up as one of nine so he never had that influence from parents sitting 
down playing with him so you’d go out and find your own fun so whether he’s still 
got that mindset – it frustrates me a bit you know…(Cheryl). 
Almost all interviewed parents said ‘I haven’t got time to play, I’m busy.  But I feel 
guilty.’  Parents showed confusion because they did not play but they felt guilty about not 
playing. 
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So I'm pretty busy and so it's often I'll say no.  They'll want to play and I'll say no and 
then I'll feel guilty about saying no….(Sienna). 
Two parents reflected on the challenges and the impact younger siblings have on 
parents ability to play with their children.  One parent talked about how the family routine 
has to change when there is a newborn present, while this parent said the playtime is 
interrupted because of young babies and their needs: 
The only thing with having the twin girls sometimes we might be in the middle of 
doing something and they wake up and they become the priority…(Casey). 
Five parents said their household chores prevented them from playing with their 
children because it was so time consuming and there was never any time left to play.  The 
general attitude was that if there was spare time after everything was done, playing with their 
children would be an option for parents.  Even though the parents interviewed gave a variety 
of reasons why they don’t play with their children, several parents stated that play is just too 
hard. 
I do find it hard some days I think sometimes you’ve really got to make the effort to 
stop doing what you’re doing and start playing…(Megan). 
 
Play provisions.   
This subtheme relates to the toys and play materials parents have in their homes.  It 
describes the types of play objects parents provide, what children like to play with the most 
and what beliefs and understandings parents have about play provisions. Parents reported 
having a variety of play items in the home.  Some were structured items such as shape sorters 
(2), singing toys (1), felt people (1), puzzles (1).  Six parents said they have toy cars, trains 
(2), tonka trucks (2), balls (5) and plastic blocks (5) while one parent reported on having both 
plastic and wooden blocks.   
They've (children) got blocks, trains, cars, a ball pit, basketballs. Painting, play dough, 
we have shape sorters, singing toy, noisy stuff…(Natalie). 
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Three parents said they have Lego® in their homes.  Four parents reported on having 
objects for pretend play such as dolls (3), tea sets (3), dolls pram (1), teddy (1), dress ups (4), 
barbies (2), blankets (2), pillows(1) and plastic animals (1).  Two parents said they use music 
for play, including musical instruments.   
We've definitely got those (instruments).  Drums, guitars.  …They'll go out and have a 
jam together and put on a concert for me and I have to come out and watch it.  They 
love music in our house, very musical house….(Casey). 
Three parents reported that they provide craft items for play such as loom bands, 
paint, an easel and play doh with two parents contrasting this view by saying that they would 
not provide ‘messy’ things as the schools and kindergartens needed to do that.   
Parents made provisions for outdoor play by providing objects such as a sandpit (2), 
pretend mower (1), slide (1), bikes (1), a water tray (1), digger (1), skateboards (1), 
trampoline (1), ride-ons (2), bricks (1), motorbikes (1), and a cubbyhouse (1). 
I guess because we have four boys.  They have a bike.  They have a tennis racquet.  
They all love the trampoline so they have a little plastic cubby house with a slide.  They 
have a sandpit and they have sandpit toys….(Natalie). 
Five parents talked about the most enduring toys, that is, the toys that their children 
seemed to play with all of the time, toys they were constantly going back to in between other 
play experiences. Train sets, little wooden blocks, home corner kitchens, tractors and doll 
houses were play objects parents believed to be the most popular and lasting over time. 
We got that kitchen when he was two and that's been the most enduring toy for five 
years so it's been fantastic….(Marita). 
You are more likely to find him playing with his train set which has been pulled apart 
a thousand times…(Megan). 
Parents talked about the factors that influenced how they selected toys and play 
objects for their children.  Three parents were aware of the place of structured and 
unstructured toys and consumerism when reflecting on their choices.  Several parents 
commented on the everyday household items their children liked to play with as expressed by 
this parent:  
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Its consumerism.  We can get really sucked in to buying children things…(Narelle). 
Nearly half the parents reflected on their own gender beliefs and how this impacted on 
their toy selection.  One parent had all girls and said that she made very conscious and 
deliberate decisions to provide toys such as trucks and cars as well as dolls and tea sets in an 
effort to not have gender bias in toy provisions for her children.  Another parent had one son 
and demonstrated strong beliefs about gender in her toy provision as she expressed here: 
He's a boy that's why we've got trains and cars.  He loves trains and cars.  Mainly that 
sort of boy toys I think…(Sarah). 
 
When asked if she provided her son with dolls Sarah answered no.  Six parents talked 
about wooden toys and homemade (recycled) fun, commenting that children appeared to have 
just as much fun with these items as with other more structured toys. Parents felt that their 
children didn’t play with their toys, but rather other items such as, the box the toys came in or 
old catalogues. 
I find they don't really play with the toys you buy, only the boxes they come in…(Julie). 
Theme 3 - Parenting Programs   
This theme relates to parents’ views on parenting programs and how they felt about 
access to supervision (babysitting).  Five subthemes emerged within this theme and they are: 
Where I go for information, Content and Timeliness, Where, when and for how long, Mode 
of Delivery and Supervision. 
 
Where I go for information.  
 This subtheme relates to where parents look for information on parenting and what 
avenues they would pursue for support.  It outlines the reactive nature of this concept, with 
most parents reflecting on the question in terms of ‘only if there was a problem’. During the 
questions on this topic, parents often hesitated before answering, demonstrating a feeling that 
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they didn’t often outsource help. This reinforced an earlier finding that parenting was private.  
Most parents said they would only look for help on parenting if there was a problem.  
Five parents said they read books when they needed to find something out about 
parenting and often then, just read the part that related to the ‘problem’ they were having with 
their child.  Three parents said they would see their family or friends or teachers from school, 
if there was a problem.   
Two parents reported having been to a parenting program or session.  One parent said 
she would go to her GP or maternal health nurse for advice if there was an issue.  The 
majority of parents reported that they go to online material when they wanted to know 
something about parenting.  Parents reported using ‘Google’, the ‘Raising Children’ network 
and ‘Ted talks’ when they wanted to find something out about parenting.  For most parents, 
going online allowed them privacy, they could do it at their leisure and it was the first place 
they would look for information as expressed here: 
If I want to know something I usually just Google it I think which many people 
do…(Sarah). 
Yeah, I guess you can always get everything online.  That's another resource that you 
can always use online too, yeah…(Casey). 
I can do it at my own pace and get on the internet….(Megan).  
Contrary to this view, two parents believed the internet was highly unreliable and could 
give parents incorrect information. 
I went to him the other day and, it's about whether I can have a bath while I'm pregnant, 
like a hot bath because I know so many friends who have, so I asked the doctor and he 
just shook his head, he said "don't Google" because Google said no….(Macey). 
One parent reflected on a program she participated in, accessed through the local 
hospital and said the program really helped her with her parenting.  This parent, like several 
others believed there is a gap in the support for parents, especially after a baby was born:  
I think that's something that there's a really big gap in that.  When Fin was little I took 
him to sleep school because he wasn't very good and I went to the mother/baby unit at 
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[unit name] and it was the best thing I ever did.  It's like they taught me how to look 
after a baby properly.  .. it was the best thing and I remembering saying to my friends 
"everybody should do this, it's so good"…(Rebecca). 
Content and timeliness.   
This subtheme relates to the content parents would like to see in a program and when they 
would attend a program.  It reflects on ‘timeliness’ which was a point made by 11 out of 13 
parents interviewed.  Eleven out of 13 parents interviewed said that the timeliness of a 
program was a vital consideration for parents as they would only look for input when there 
was a need, or a perceived problem. 
Um look I guess its only something I would do if I thought there was an 
issue…(Megan) 
 
Yeah but particularly about things that are of interest to me right then…(Jane). 
Four parents said they would like a play program with three parents saying they 
would not do a play program because they already knew how to play.  Parents, who said they 
valued play for its contribution to child development, were not interested in learning how to 
facilitate play or how to engage playfully with their child. 
Yeah if it was something I really wanted to know I might go but yeah if it was 
generally just play and things like that I probably wouldn't because I kind of think 
well they're active and things like that…(Macey).  
  
Two parents said they would like a program on behaviour management while one 
parent said she wanted a program on how to teach her child skills such as reading.  Other 
parents said they wanted programs on how to deal with teenagers, how to control temper 
tantrums, and managing themselves and their responses as parents. 
 
Probably the most useful topic for me would be managing my state.  So when they're 
told "go and get your shoes on" and they say "no" sometimes but not always but 
sometimes I don't have any patience for that so I will be snappy at them.  Sometimes I 
yell.  It's not yelling but it's a different tone I use.  I often think "I reckon if someone 
else was here I wouldn't have used that tone" so it's not something I'm proud of which 
is letting me know "what's going on".  So for me it would probably be managing me 
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so that I'm able to manage my emotions, my patience, how I'm interacting with 
them…(Sienna). 
In one interview a parent identified that the issues parents often say they needed help 
with were not the right issues.  This parent shared some insights on this idea and suggested 
ways to pitch a play program to non-interested parents.   
My friends have children and they are four and six and they don’t play.  Because they’ve 
never been shown how to play.  So the toys get wrecked and the play room is just a 
mass of stuff and the parents find it very frustrating that they can’t leave them on their 
own for very long because it just ends in squabbles.  And the reason for that is that they 
don’t know how to play. And I think for lots of parents if you backtracked that with 
them and said would you like your children to have these skills and this skill and this 
skill and they’d say ‘yes we would’ and then you would hook them and be able to show 
them how to do it.  ….   I think it would be much more powerful to start at the other 
end.  And say well if you start here, you won’t get those negative 
behaviours.….(Narelle). 
Where, when and for how long?   
This subtheme relates to the place, time and duration of a program parents would be 
interested in attending. Two parents said they would like a home visit with most parents 
saying they would prefer a public venue and not a home visit.  The suggestion of a home visit 
made most parents feel uncomfortable and most stated that they would not agree to a home 
visit: 
Probably rather go to a venue only because I always worry about people seeing my 
house, washing and stuff….(Julie). 
 
Probably go to a venue I think.  Only cos it’s a hard thing having someone come in 
and tell you how to play or what to play in your private home. 
It can be a little bit of an invasion….(Cheryl). 
 
Four parents said they would prefer to attend a program at a public venue.  Most 
parents offered ideas about what they would like a program to be like.  Parents said they 
would like a program that was short and informative and had a break in between.  One parent 
expressed that the program would need to be ‘accessible’ in terms of how it was delivered: 
Yeah something short and something informative that gives you ideas rather than, and 
things change even though play is the basis for everything, things change and we’ve 
been out of school for so long and….(Cheryl). 
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Six parents said night time is the best time for them, while four parents said daytime 
would suit best.  Two parents said weekends were a better time while two parents said 
weekends were not a suitable time.  Seven parents suggested a one hour program session 
would be suitable while one parent said two hours, and two parents simply said ‘short’ was 
good.  The most common answer for number of weeks for a program to run over was three 
weeks.   
Two parents shared stories about programs they had been to that were too long.  This 
parent talked about a program she attended: 
For the emotional one it was, it was a two hour session for 10 weeks so that was all a 
bit too full on sometimes….(Julie). 
It actually sounds a lot longer when you say six weeks doesn't it, even if it's the same 
amount of time, it really does and I think if you have to make a commitment for one 
session then you think "okay that's one" and I've just got to figure out stuff for that one 
whereas if you think six that seems really daunting actually.  It really seems a 
lot…(Marita). 
Mode of delivery.  
 This subtheme relates to the modalities of a program that would suit parents.  Parents 
shared insights about the style they would prefer in a program and how best to engage them 
in learning. Five parents said they would be happy for someone to talk and model during a 
parenting program.  Four parents said they would be happy to join in role play with six 
parents stating that they would not enjoy role play and just prefer to just listen to a presenter.   
Um I think lots of people are happy to watch and lots of people aren’t happy to join in.  
I think that could put lots of people off…(Narelle). 
…for some people I think they'd find that intimidating.  I think adults are embarrassed 
to play.  I don't know why…(Sienna). 
 
All parents expressed that they would be happy to receive a handout.  While two 
parents said they would not watch a DVD, seven parents communicated that they would be 
comfortable with watching a DVD about parenting skills.  One parent expressed that she 
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would be happy to use a DVD because this mode addresses the ‘timeliness’ nature of 
parenting and she expressed this by saying: 
Yeah Yeah really useful (watching a DVD).  It was something we watched together 
and lots information and then you go back to it if you need it.  So we watched that 
DVD before Charlie was born and then when we started weaning or feeding you 
would go back to it…(Narelle). 
  
All parents shared their views on what they believed to be important considerations 
when working with parents on parenting.  These considerations were that the program 
understood that play and parenting was different for everyone.  Parents needed to be 
reassured when parenting gets tough and have some acknowledgement of the fact that theory 
and practice might look different at times. 
Otherwise you can become quite textbook and be like well this is what the book says 
and this is what you should be doing but as soon as you are a parent you can say yes 
this is the advice but the reality is this is what actually happens…(Narelle). 
Parents stated that the presenter needed to be mindful of what individual parents were 
uncomfortable with in a program, for example, some may be happy to share in a discussion 
while others may like to sit and listen.  One parent expressed a preference for a small group 
(less than ten) so she would feel more comfortable in the program.  Several parents said that a 
parenting program needed to acknowledge the many different styles of parenting and the 
uniqueness of each case. 
I went to a pre-bubs parent group so when I was pregnant and the presenter was awful, 
she was just awful.  And one couple walked out and I felt so awful for them and then 
that had been their experience and that was it, they were gone.  I think you have to be 
aware that some people aren’t comfortable with certain things and if you push it you 
can exclude them….(Narelle). 
Two parents stated that if they were to attend a program, the presenter must be a 
parent themselves.  These parents said the presenter must be able to positively reaffirm what 
parents were already doing with their children and show acceptance within the group.  This 
parent expressed this by saying: 
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I find it hard when people say "you should be doing things like this".  One way, one 
size.  Yeah.   So like you said, this is how you play, and its ok if you do it this way or 
this way because all kids are different.  Maybe it could tell you, maybe just so you know 
that you're actually playing with your kids sometimes without even knowing it.  
Sometimes play is the stuff that you do every day….(Julie). 
One parent said it was important that she was given adequate notice of a program and 
that it must be free.  Parents communicated that a program needed to be practical and not 
have too much information. 
Supervision.   
This subtheme relates to how parents manage supervision (that is, baby sitting) when 
they need it.  It explores the issues parents have with supervision and reveals the difficulties 
with supervision.  It reflects on supervision alternatives. Five parents reported that they have 
supervision options and that supervision for their children was not a difficulty for them.  
These parents said they would call on family or friends to babysit their children and in some 
of the families the older siblings would babysit.   
No, pretty easy. I've got lots of family here.  Always go to the parents first and then you 
branch out after that if they're not available but generally the parents are…(Macey). 
However, more than half of the parents interviewed said supervision was very 
difficult for their family and they don’t have options. 
No.  I don't have any family members here so can be difficult.  I can ask my friends but I 
don't feel good to ask my friends because they've got kids and they've got lives so I don't 
really feel it's that easy and I don't think I can get babysitter straightaway.  I think it's yeah 
difficult….(Sarah). 
Almost half of the parents said they would prefer to bring their children along to a 
program while one parent said they would manage it by having their partner babysit while 
they attended the program.  One parent said supervision was a major factor for all parents 
when marketing programs, in fact it was the first thing they thought of.  When asked how 
they felt about bringing their children along to a program, many parents said they would be 
happy to do that.  Two parents pointed out that if their children attended, they might be 
interrupted and so there would need to be provisions made for engaging the children so the 
148 
parent could focus on the program.  The next section discusses the findings of the study and 
the implications for what is already known. 
Discussion 
The previous section described the results of the study.  This section presents an 
interpretation and discussion of these results, under the headings parenting, play, and 
parenting programs.  The discussion positions these findings in the context of the theoretical 
frameworks they related to within the literature review and contextualises them in light of 
current research.   
Parenting 
Several findings provided valuable information about how parents perceived their 
parenting role in their children’s lives.  One finding was that parents view their role at a 
technical level.  That is, they believed their role was to guide their children to become ‘good’ 
people, to teach them skills and to provide a predictable routine within the home. This finding 
confirms a wide body of research (for example see, Courage et al., 2010; Esdaile & Olson, 
2004; Rankin, 2005; Rubin & Chung, 2006) that argues that many parents believe in a simple 
repertoire of duties as being the main part of their role as a parent.  Findings showed it was 
clear that the mother does most of the work of parenting, and in terms of support, parents feel 
they are on their own.  Parents, then, did not seek support or input on their role. 
Another finding was that parents believed that parenting was private.  Parents 
communicated that parenting was intimate in its nature, and that even though support may be 
available, they were reluctant to seek it because they preferred to keep parenting matters to 
themselves.  Parents described parenting as being ‘hard’, and they said they would not ask for 
help.  Payne’s (2013) research, in the context of intergenerational poverty, indicates that 
parents won’t seek help for fear of being known to authorities and being judged.  This finding 
of privacy provides a different perspective of why parents don’t seek help. 
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For parents from intergenerational poverty to accept parenting programs, the culture 
of parenting programs needs to shift to a flexible approach where parents build on their 
existing parenting skills without fear of judgement.  A culture of learning that acknowledges 
that attending a parenting program means you are a parent, not a failure, was what the parents 
required.   
As well as sharing views that parenting was private, parents talked about their 
children’s temperament. Parents described their children’s temperaments in relation to their 
behaviour and performance, which confirms earlier research by Esdaile and Olson (2004).  
Parents who described their children negatively, also described their own parental 
performance negatively and talked about their experiences of anxiety and low mood.  This 
finding mirrors the research of Webster-Stratton (1988) who argued that mothers who 
perceived their children as having challenging temperaments, were more likely to be negative 
toward their children.  In one Australian study with disadvantaged parents, a mother shared 
this view by stating that she realised her daughter’s behaviour changed when hers did (Hunter 
& Meredith, 2014).   
Many parents described their children’s temperaments in terms of their gender and 
their birth order.  Parents believed in a certain set of traits children have as a result of the 
order in which they were born and whether they were male or female.  This finding gives 
insight into parent’s assumptions about the role of nature in child development.  For example, 
if parents believed children are born with certain traits and that part of the child’s 
temperament is predetermined, then a child’s temperament is not affected by their parenting 
(nurture).  This finding is interesting when neurodevelopmental research by Panksepp (1998, 
2004) is taken into account. Panksepp argued that child development is about an intricate 
relationship between nature and nurture, with an even 50/50 weight given to each side.  The 
finding in this study was that parents may favour the ‘nature’ side of the debate. Whilst 
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parents described their children’s temperaments using reasons that pertained only to ‘nature’ 
(birth order, gender), they made no mention of the role of ‘nurture’, that is, how their 
parenting affected their child’s temperament.   
Another finding was that parents used the television as a babysitting tool.  The 
television was on for most of the day.  Parents saw it as a tool they could use to help them 
with their parenting and it provided them with a break.  Parents used the television to 
entertain their children so they could do other things, such as chores, sending emails or 
having a mental break.  This finding is synonymous with Payne’s (2013) argument that for 
parents experiencing intergenerational poverty, the television is often on.  It reinforces 
research by Esdaile and Olson (2004) that the television is used as a babysitting tool.  Several 
parents used the television to occupy their children, particularly when they were suffering 
stress.  This finding confirms Payne’s (2013) suggestion that because parents experiencing 
intergenerational poverty are likely to suffer from chronic stress and emotional breakdown, 
the television provides them with a ‘break’ and enables them to go about their day without 
having to interact with their children.   
Whilst there were varying degrees of television use amongst the parents, two mothers 
demonstrated sound knowledge of the recommendations of television use for children and 
rarely used the television, even when they felt they needed a break from their children. 
 Play 
Parents valued play.  Every parent interviewed stated that they valued play in the lives 
of their children and that it was very important.  This aligns with Australian research by 
Windisch et al. (2003), involving Australian Indigenous mothers and children, who found 
parents believed strongly in the importance of play.   
In contrast to this view, parents did not play.  Parents believed that when their 
children ‘go and play’, they have an opportunity for respite.  Parents did not see themselves 
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as having a role in the play.  They didn’t believe they were members of the play.  They 
believed that it was not their job to play, as play was the work of children.  Whilst some 
literature suggests parents don’t engage playfully with their children because they are 
suffering stress (Lamb, 1999), the finding from the current study puts forward different 
reasoning and provides valuable insight into parent’s foundational understanding of play and 
its value to child development.  This is new knowledge as there is a dearth of literature on 
what parents believe about play.   
Many fathers engaged in rough and tumble play with their children.  This finding 
confirms existing research by Harris (2009), Panksepp (1998) and Scarr (1992) that says 
fathers tend to engage more in physical play than mothers do. In contrast, one mother’s belief 
was that play was extremely important to child development and she engaged in various types 
of play with her children, in a deliberate and focused manner.  She believed her role included 
facilitating play and using play as a vehicle to build a relationship with her children.  She 
shared her belief that when she had not taken time to play with her children, their behaviour 
negatively changed and she felt a disconnection in the relationship. 
In the context of relationship between parent and child, it was found that when parents 
played with their children, they felt positive changes in their relationship.  Parents believed 
that when they played together, they felt a strong sense of connectedness to their children and 
their children became more affectionate toward them.  Current research points out that play is 
one way parents can engage meaningfully with their children (see for example Grille, 2008; 
Panksepp, 1998; Rankin, 2005; Sunderland, 2006; Whitebread, 2012), however, there is no 
literature on how play directly effects the parent-child relationship, or more importantly, the 
change in how parents and children perceive one another.  
The findings show the impact of play not only when the child played, but also when 
the parent played with the child.  When parents played with their child, they noticed positive 
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changes in the children’s behaviour, such as, contentedness and calmness.  This finding 
reinforces the views of Lindsay and Colwell (2013) that play helps children to regulate their 
emotions.  Further, this finding confirms the views of Sunderland (2006), Panksepp (1998) 
and Whitebread (2012) who believed play causes children great joy and engagement.   
Parents said that when they had not played with their children, which for many was 
most of the time, their children displayed unsettled and uncooperative behaviour.  This 
finding fits with Vygotsky’s theory of human cultural and biosocial development and zone of 
proximal development (Bodrova & Leong, 2015; Reiber & Robinson, 2004).  Vygotsky 
believed that children develop within a social context and that they learn from more capable 
peers (Bodrova & Leong, 2015; Reiber & Robinson, 2004; Vygotsky, 1967).  Vygotsky’s 
theory states that children’s development needs to be viewed within their ‘zone of proximal 
development’ (Reiber & Robinson, 2004).  This means children demonstrate their potential 
when interacting with more capable others and so when they are not able to interact, their 
behaviour may change and they may be disengaged. 
Using Vygotsky’s zone of proximal development provides the reason why parents felt 
that the baby of the family skipped key developmental stages because of the modelling they 
received from older siblings.  The baby of the family seemingly did not need play and 
interaction from the parent, as he/she wanted to join in with whatever the older siblings were 
doing.  A change in the play opportunities as a result of having other siblings to collaborate in 
play has been found in research (Brody, 2004; Tucker, 2009). Further to this, parents felt that 
siblings provided the play in the family and this was another reason why the parents did not 
need to play.  Despite the impact of siblings, Bratton and Landreth (2006) argue that parents 
don’t know about their children’s developing brain and this is a possible reason why they 
don’t see a need to play with them. 
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Parenting Programs 
Parents did not relate the role of play in childhood to the parent child relationship.  In 
contrast, parents said they would be interested in participating in parenting programs about 
behaviour management or how to teach their child to read, rather than focusing on play.  
Parents did not see that playing with their child was a way to foster skills and understandings 
in their children, such as positive behaviour and reading skills. 
The idea that parents would seek behaviour management programs indicates a deficit 
mindset, in that parents wait until something is seemingly ‘wrong’, before seeking 
information and assistance.  This thinking is reactive and is unfortunately in line with our 
society’s views on parenting, in that most provisions made available to parents currently, are 
purely behaviour management based (for example, Triple P, Strengthening Families, 
Incredible Years and PCIT).   
Payne (2013) argues that parents experiencing intergenerational poverty are motivated 
by survival and so only seeking help when something was wrong was a symptom of this 
mindset.  Payne (2013) believes parents experiencing intergenerational poverty have their 
minds focused on the ‘now’ and future planning is not something they think about.  Tully 
(2009) argued that parents who experience intergenerational poverty are unlikely to attend a 
program and if they do, they probably won’t see it through to completion because of the 
social barriers that prevent them from engaging in programs.  Tully (2009) suggests the 
programs are not geared toward parents who are disadvantaged.  The results of this study 
(where parents shared that they would only seek help when there was a problem) confirms 
parenting programs are not set up in a way that enables parents who experience 
intergenerational poverty to access them whenever they encounter a problem, but rather are 
scheduled for set times. 
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A finding of this study was that once parents have identified a problem they will go 
online for information as Baker, Sanders and Morawska, (2017) found.  The majority of 
parents interviewed would not have home based intervention as they see this as being highly 
intrusive and intimidating, which is consistent with their view that parenting is private.    
Whilst from research on home based interventions Yawkey (1982) found that teaching 
parents how to work with their children within their own home setting was effective, parents 
in this study communicated that they would prefer to attend a program at a venue.   
Parents communicated that they needed informal opportunities to talk with peers 
during a program and that sitting and listening was their preferred style of learning.  Payne’s 
(2013) Framework for Understanding Poverty supports this finding as she says people 
experiencing intergenerational poverty value relationships with their friends and need 
opportunities to talk things through in an informal way.  When parents were asked about 
engaging in role play, they were embarrassed by the question because they found play 
embarrassing.  Parents valued a presentation style program structure that is short (1-1/2hours) 
and has a duration of no more than three weeks.  It was important to parents that the program 
was short and simple.  Payne (2003, 2013) presents a logical framework for working with 
parents experiencing intergenerational poverty, by recommending that information be 
presented within a trusting relationship and that the information be brief and in plain 
language. 
A key finding was that to attend a program, parents must be able to bring their 
children along as supervision was a major problem for most families.  Because they kept their 
parenting private, parents tended to rely only on themselves for supervision and they stressed 
the importance of having provisions made for their children to be engaged during the 
program.  Parents suggested ‘entertainment’ type provisions for their children such as 
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movies, as entertainment is highly valued in families where intergenerational poverty exists 
(Payne, 2013). 
The findings of this study have been discussed alongside current research.  In the next 
section, recommendations for application to future research, limitations and strengths of the 
study are examined. 
Recommendations for Application to Future Research 
The findings of this study confirmed a number of elements of Payne’s Framework for 
Understanding Poverty (2013).  In current research, Payne’s framework is highly 
controversial and has attracted a great deal of criticism from other scholars.  Payne has been 
accused of being judgemental and drawing conclusions that were not based on research 
(Bomer et al., 2008; Stinnett, 2008).  Her Framework for Understanding Poverty is the only 
one of its kind as there are no other frameworks.  Further, researchers who have criticized 
Payne have not offered alternative frameworks or pedagogies for how best to work with 
parents who experience intergenerational poverty.  The findings of this study confirmed 
Payne’s framework and it is recommended that it be considered in future research with 
parents who experience intergenerational poverty.  
This study found that parents’ deficit mindset is a vital consideration when preparing 
parenting programs.  Up until now, government bodies have been puzzled as to why parents 
won’t attend the programs offered to them, yet no research has focussed on asking the parents 
what they think or what they need.  This study has gathered vital information about the 
mindset of parents and the format of a program they would consider attending.  The 
following section outlines the strengths and limitations of the study. 
Limitations and Strengths of the Study 
The difficulty experienced by the researcher in engaging people in the study, reflected 
the experience of other researchers (see for example Winkworth, 2010) who found people 
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who experience intergenerational poverty are very difficult to reach or to engage in research 
studies.  Even after the researcher had achieved prolonged engagement with the community, 
there was a reluctance from people to participate.    The researcher attended several different 
playgroups as a mother, to develop relationships with parents in the community, however 
many people were unwilling to participate. 
A strength of the study was that the researcher reached saturation of themes by the 
eighth interview, and continued to gather data to exhaust the themes and take advantage of 
the valuable information of the participants who had consented to participate. Findings from 
the study concurred with literature supporting Payne’s Framework for Understanding Poverty 
(2013).  The study contributed original knowledge to the field of intergenerational poverty by 
finding out what parents think about parenting, play, and parenting programs. 
Conclusion 
This chapter presented research aims, research design, participants, procedure, results 
and discussion for the first study (Study 1) in this thesis.  Information was gained about how 
the parents viewed their parenting role, what they believed about play and what they would 
like to see in a parenting program.  The next chapter takes this information, combines it with 
Payne’s Framework for Understanding Poverty and Vygotsky’s theory of development and 
presents it within the Gervais model for evaluation of an Australian play based parenting 
program. 
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Chapter 4   
Evaluative Methodology 
The previous chapter, Chapter 3 presented research aims, research design, 
participants, procedure, results and discussion for Study 1 which included qualitative 
interviews with parents who experience intergenerational poverty.  Study 1 collected 
information about how parents viewed their parenting role, what they believed about play and 
what they would like to see in a parenting program.   
This chapter uses the Gervais framework (Gervais, 2010) to analyse an existing 
parenting course and to argue for modifications to be made to make it suitable for parents 
who experience intergenerational poverty.  The constructs of the program were analysed for 
design, feasibility and suitability for their intended recipients, an important process for the 
development of new programs, as argued by Mytton et al. (2014) and Scott (2010). 
The Gervais framework (Gervais, 2010) allows a thorough evaluation of a program as 
it identifies constraints and strengths of a program across all dimensions of a program.  
O’Connor et al. (2007), Shah et al. (2016), and Scott (2010) argued that for effective 
implementation of evidence based programs, service providers should examine programs for 
their feasibility and usability in the context of their own setting. The dimensions put forward 
by Gervais contribute to the analysis and understanding the setting in which a program is 
implemented. 
Recently, evidence based parenting programs are expected to be examined for their 
theoretical orientation, their convertibility and the identification of the barriers and enablers 
that may be experienced by the professionals and families the program is designed for 
(McGoldrick, 2016; Scott, 2010).  It has been found that it is not enough for a program to 
have proven results but to have a proven record of being able to be implemented.  Some 
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programs have looked promising and then not worked at all on the ground (Barkley et al., 
2000). 
In this chapter, a parenting course is evaluated based on the findings from Chapter 3. 
An Australian course for building parents’ knowledge of play and how to engage with their 
own child in play, titled ‘Parent Learn to Play’ (Stagnitti, 2014, 2017a) is evaluated using the 
Gervais framework (Gervais, 2010). This evaluation was informed by the findings from the 
parents in Study 1, Payne’s Framework for Understanding Poverty (2003a, 2013), and 
Vygotsky’s theory of development (Reiber & Robinson, 2004). The chapter concludes by 
proposing a new course titled Parents Play.  Parents Play is then presented for evaluation 
using the Gervais framework (2010).  Before these programs are evaluated, the Gervais 
framework (Gervais, 2010) is explained. 
The Gervais Framework for the Evaluation of a Program 
  The Gervais framework (Gervais, 2010) is used to evaluate Parent Learn to Play (Stagnitti, 
2014, 2017a), for use with parents who experience intergenerational poverty. The evaluative 
methodology developed by Gervais (2010) is presented in Figure 4.1.  
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Figure 4.1. Gervais framework for program evaluation (1998). Source: Gervais, M. (2010). A journey through five evaluation projects with the 
same analysis framework. 23(2) 165-190.  Used with permission. 
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The Gervais framework (Gervais, 2010) originated in Canada in 1998 and was 
developed in response to the pressure experienced by many organisations to evaluate the 
services and programs they offered to the public (Gervais, 2010).  In its early years, the 
Gervais framework (Gervais, 2010) was a theoretical framework but was then transformed 
into a practical evaluation framework to enable organisations to evaluate their work and 
satisfy Government inquiries into the quality of their services.  These inquiries forced 
organisations to review their practices and this resulted in organisations strategically 
changing their methods and protocols to achieve clarity on how they were going to achieve 
accountability (Gervais, 2010).   
The organisations found that to engage in the process of rigorous evaluation, they 
needed a point of reference.  At the time, there was no evaluation framework and so the 
Gervais framework (Gervais, 2010) was created and was based on the theoretical frameworks 
represented in literature at the time (Gervais, 2010).  Initially the Gervais framework 
(Gervais, 2010) was used in contexts such as training but then the usefulness of the 
framework was recognised and it was applied in more complex evaluations (Gervais, 2010).  
It has since been used in the health, education and management fields (Gervais, 2010).  The 
Gervais framework (2010) was developed and quickly became widely recognised and used in 
the health sector and then in other fields such as education and management across Canada 
and the US (Gervais, 2010). 
  Since 1996 it has been successfully used in many contexts by groups and individuals 
with no revisions needed to the framework (Gervais, 2010).  The evaluation framework 
enables users to assess a program’s theoretical base, evaluate its processes and 
implementation, identify if objectives were achieved, assess strengths and weaknesses, and 
modify programs to develop new ones (Gervais, 2010).  Gervais (2010) gathered feedback on 
how users viewed the usability. Users found it thorough, flexible and applicable to different 
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settings (Gervais, 2010).  Users also reported that the framework gave them a clear and 
holistic view of how a program’s constructs were interacting with one another and this 
enabled them to adapt a program’s operations to achieve its goals (Gervais, 2010).  The 
framework comprises five dimensions: systemic, specific, strategic, operational, and 
structural (Gervais, 2010).  All dimensions of the framework are impacted and influenced by 
needs and constraints. These dimensions, with the addition of constraints and needs, are 
explained below. 
Constraints 
 The purpose of constraints is to explore all possible challenges in order to optimise a 
program’s design and maximise its chances of achieving its objectives (Gervais, 2010).  The 
constraints are the identifiable challenges and factors that may negatively impact on the 
achievement of a program’s goals.  Constraints apply to all other dimensions of the 
framework (Gervais, 2010).  The identification of the constraints of a program allow users to 
‘road test’ a program and examine how well the foundational theory of the program 
transforms into practice (see Figure 4.1).  Additionally, constraints allow the user to assess 
how the program adapts to change.  The constraints of the environment are analysed so users 
can identify and predict how the program will respond to its external environment (Gervais, 
2010) 
Systemic Dimension 
The systemic dimension focuses on the legitimacy and the openness of a program to 
its external environment (Gervais, 2010).  This dimension focuses on how a program 
“interacts with and adapts to its environment, while identifying its limits with the external 
environment” (Gervais, 2010, p. 172). The systemic dimension investigates “a program’s role 
and position (regarding the resources in the region)” (Gervais, 2010, p. 172), competitiveness 
and accessibility.  This area reflects on how a program works with other available programs 
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and services within the same environment and how the program copes with change in its 
external environment (Gervais, 2010). 
Needs 
The needs are the rationale for a program and guide its development and ensure it 
stays on track. Needs are considered in relation to the opportunities identified in the systemic 
dimension as well as additional factors emerging from the other dimensions of the program as 
illustrated in Figure 4.1.  Needs are identified by individuals, groups, organisations or the 
environment. The program facilitators check that the needs originally identified were met 
(Gervais, 2010).  The needs can be identified through an analysis of the needs of people in 
the immediate environment.  The needs identify the circumstances and justify a program as 
being the most suitable solution or support structure within a setting. The connection between 
the results/impacts and an analysis of needs having been met or needs that have changed, is 
used to ensure the program addresses the needs as they change over time (Gervais, 2010). 
Specific Dimension 
The specific dimension focuses on a program’s short term and long-term effects, its 
impacts on the needs identified and the population that will benefit from the program 
(Gervais, 2010). It is this aspect of the program evaluation where there is examination of the 
result of the activities in light of the objectives the program was designed to achieve and its 
planned outcomes and indicators of change. This dimension looks at the direct and indirect 
impacts generated by a program, whether intentional, desirable or undesirable (Gervais, 
2010). These impacts may be as a result of, or be independent of, the objectives of a program 
(Gervais, 2010).  The results can be identified in the clientele or in the environment of the 
program (see Figure 4.1).  Even though the impact of a program may be measured at its 
completion, impacts can continue to be revealed long after the program has finished.  Results 
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and impacts look at the satisfaction of expectations (from recipients), the production of 
services, changes reported by the clientele and any unexpected effects (Gervais, 2010). 
Strategic Dimension 
The strategic dimension focuses on a program’s policies and management practices 
and the regulation of a program (Gervais, 2010).  It pertains to the management of a program 
and its constraints, communication between the relevant authoritarian bodies, strategic 
planning, time management, decision making, leadership and accountability (Gervais, 2010).  
Within the strategic dimension responsibility for the development of a safe work 
environment, supervision, monitoring and accountability are considered.  This strategic 
dimension also examines the program’s ability to solve problems and evolve with change.    
Operational Dimension 
The operational dimension refers to a program’s processes and activities and the 
behaviours of its members (Gervais, 2010).  Essentially, the operational dimension covers the 
internal actions required to “create and deliver services” (Gervais, 2010, p. 170) effectively.  
This includes the professional practices, practicality of activities, facilitation of activities, 
work environment and the engagement, communication and commitment of the program 
recipients (Gervais, 2010).   
Structural Dimension 
The structural dimension focusses on the resources/structure required for 
implementation of a program.  The resources can be physical, material, financial or human 
resources (Gervais, 2010). The structural dimension identifies how the program is set up, for 
example it may be within a small group, a team, or a unit.  It relates to the protocols and 
procedures, responsibilities, role descriptions, communication networks and personnel 
recruitment (Gervais, 2010).  The structural dimension of the framework “contains the 
elements necessary to implement procedures and the program” (Gervais, 2010, p. 170).   
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Parent Learn to Play in Gervais Framework 
 Parent Learn to Play was developed from the Learn to Play program (Stagnitti, 1998a), 
now called Learn to Play Therapy, which is currently being implemented in Australia and 
internationally.  Learn to Play Therapy (Stagnitti, 1998a) is effective as shown by statistical 
and clinically significant improvements in children’s play abilities (O’Connor & Stagnitti, 
2011; Stagnitti & Pfeifer, 2017).  Learn to Play Therapy (Stagnitti, 1998a) is an Australian 
therapeutic intervention for children who have difficulty self-initiating their own play and 
which aims to increase the ability of a child to self-initiate their own play spontaneously. 
Positive changes in parent-child interaction have also been noted (Stagnitti, 2014).   
‘Parent Learn to Play’ was a response to the identified need that parents wished to 
understand the play of their children.  Hence, Learn to Play now has a parent course 
(Stagnitti, 2014, 2017a) called ‘Parent Learn to Play’ and is designed for parents of children 
who have been diagnosed with Autism Spectrum Disorder (ASD) or other developmental 
disorders.  The aims of ‘Parent Learn to Play’ are to increase parents’ knowledge of play so 
that they understand and can facilitate their own children’s play at home (Stagnitti, 2014, 
2017a).  Research to date has not used this course with parents experiencing intergenerational 
poverty. 
The parents interviewed in Study 1 shared views that play changed the way they 
interacted with their child and that they were interested in learning ways to engage their 
children in meaningful learning opportunities (also see Smith, Stagnitti, Lewis & Pepin et al., 
2015).  Smith et al. (2015) is a publication resulting from Study 1 of this thesis.   
Parent Learn to Play was chosen because it is a course that engages parents to 
increase their knowledge of play, increase their knowledge of their own child’s play, and how 
to engage with their child in play.  Parent Learn to Play is a unique course in that there are 
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no other courses currently available in Australia that focus on the ability of the parent to 
engage their child in play and extend their play ability.  Parent Learn to Play can be offered 
in three different ways: as one-on-one dyads with a therapist, as two three hour workshops 
with a large group of parents, and for small groups of parents where seven or 12 sessions can 
be offered (Stagnitti, 2017a).   
The purpose of the following analysis of the Parent Learn to Play course using the 
Gervais Framework (Gervais, 2010) was to describe and critically evaluate the strengths and 
weaknesses of the course when it is presented in a small group format.  This analysis provided 
a direction for course modifications for parents who experience intergenerational poverty.  
Parents Learn to Play is presented in the Gervais framework (Gervais, 2010) and evaluated 
for its features, needs and constraints within the dimensions (systemic, specific, strategic, 
operational, structural) (Gervais, 2010), as shown in Figure 4.2. 
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Figure 4.2.  Parent Learn to Play in Gervais framework (2010). 
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Needs   
Parent Learn to Play (2017a) evolved from Learn to Play as Stagnitti (2014) identified 
the need that parents wished to build their knowledge in how to engage their child in play.  
Involving parents in therapy provides more effective therapy for a child (Bratton, Ray, Rhine, 
& Jones, 2005).  Parents/carers provide the environment for a child, both physical and social 
(Sunderland, 2006) and their involvement in their child’s play can impact their child’s 
development. For parents with children who have developmental problems, additional 
stresses impact on the child-parent relationship (Bourke-Taylor, Howie, Law & Pallant, 
2011). Therefore the need to empower parents is the basis of Parent Learn to Play (Stagnitti, 
2014).  Other than Parent Learn to Play, there are no other courses for clinicians to use that 
focus on teaching the parent how to play with their child.  The course needs existing 
structures to function within and for personnel to train in implementing it in their services. 
Systemic Dimension 
Parent Learn to Play (Stagnitti, 2017a) is a resource for staff in community and health 
organisations to support parents and carers in services. The course provides parents with the 
skills they need to attune to their child and extend their child’s play ability (see Figure 4.2).    
The course assists clinicians to build on their skills to engage parents or carers and children in 
their services as they learn more about play skills and the importance of play ability in 
relation to language, social and cognitive development.  The resources required to implement 
the course in services are not beyond the resources already available within the majority of 
community and health services that work with children and families. 
 Parent Learn to Play is available to all organisations in Australia and overseas.  It is 
recommended that clinicians who wish to implement the course undergo training in Learn to 
Play Therapy and Parent Learn to Play, which is a three day training course.  To date, there 
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is no information about how the small group version of the course has worked with its 
environment in the health sector. 
Parent Learn to Play is designed to be implemented within existing organisations and 
private practices. The course is flexible to suit the needs of the organisation, in that the small 
group format can be negotiated based on a seven or 12 week timeframe, and parents can 
attend with or without their children.  The group size can vary depending on the needs of the 
parent. A knowledge of local services and expertise is shared when clinicians and families 
come together for the purpose of learning (Stagnitti, personal communication, 4th September, 
2017).  Health organisations, through their annual report, inform the wider community on the 
achievement of their professional objectives and their level of service to the community. This 
is one avenue where the local community can become informed in the use of Parent Learn to 
Play. 
The Parent Learn to Play manual is written in a way that enables organisations to 
adjust the group set up to respond to the needs of the parents.  For example, parents with like 
needs may complete the course in the seven week format and other parents may need one to 
one with a therapist.  The course is able to adapt to changes that occur on the exterior. 
Systemic constraints.   
Parent Learn to Play is specifically designed for parents who have a concern about 
their child’s play ability, including parents who have children who are diagnosed with autism, 
ASD and other developmental disorders.  This is a constraint as the course was not designed 
for parents and children who do not have a diagnosis or existing concern for their child’s 
development.  Whilst some elements of the course are flexible, its external environment must 
be a specific group of people who share a common need.  The constraint is that it does not 
allow for a diverse population of parents and children to engage in the course for a variety of 
reasons and motivations.   
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Specific Dimension 
Parents with a child diagnosed with autism or another developmental or language 
disorder have engaged in Parent Learn to Play.  In a small qualitative study, parents (who 
were all university graduates and working in highly skilled professional careers) reported the 
many successes they achieved from participating.  Gains included a greater sense of 
confidence in knowing what their child was doing when they played and an increased ability 
to engage with their child in play due to a clearer understanding of what their child was 
doing.  Parents felt that the structure of the course helped them to learn because they could 
follow the different topics of focus each week.  Parents felt that the course helped them to see 
their child’s challenges and enabled them to make connections to what was happening in their 
child’s play and their child’s language and social skills.  Parents felt the set up of the course 
was adequate and the one activity per week for homework was not difficult for them to 
complete.  Parents reported that the course met their expectations in terms of their own 
learning and there were some parents who reported notable changes in their child’s play 
(Stagnitti & Pfeifer, 2017).  Parents believed the course had equipped them with knowledge 
and skills in play and how to model skills for their child.  Some parents suggested the course 
could have gone for longer than the 16 weeks it ran for as they enjoyed being supported by 
the facilitator each week. 
Strategic Dimension 
Because the course is relatively new, the strategic dimension has not been researched 
for Parent Learn to Play.  In addition, it is unknown how the course’s constraints are 
managed or what decision making processes are involved.   
Operational Dimension 
The course facilitator works in partnership with personnel from the organisation to 
arrange for staff to be trained in implementing Parent Learn to Play (see Figure 4.2).  
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Leadership within the organisation are responsible for the provisions for training for the 
personnel and for engaging their services with experts from their external environment. 
The facilitator would work with other personnel within the organisation to inform 
families within their service that the course is available.  Staff work together to recruit 
suitable families to the course and to complete all relevant paper work. Before the course 
begins, the facilitator is required to meet with the families to gain insight into the child’s 
developmental play abilities (Stagnitti, 2017a). To do this, an assessment such as the 
Symbolic and Imaginative Play Developmental Checklist (Stagnitti, 1998b) or the parent 
scoring booklet of the Pretend Play Enjoyment Developmental Checklist (Stagnitti, 2017b) is 
used.  For maximum benefit to parents and children, the facilitator is required to have 
knowledge of the play abilities of the children of the parents attending the course so that 
during small group discussions, the facilitator can make targeted suggestions for appropriate 
home based play activities for the child (Stagnitti, 2017a). 
The facilitator of the course is responsible for gathering resources, setting up a space 
and delivering the course.  The facilitator coordinates the preparation procedures for the 
course.  The facilitator leads the control procedures such as keeping records of attendance 
and making written observations or assessments of learning.   
Once the course is underway, the course facilitator leads its implementation and 
supports its participants while other personnel support this role within their service.  The 
personnel, who work with the organisation, work with the course facilitator to uphold shared 
norms and standards within the organisation.  Both the course facilitator and organisation 
personnel work together to gather information about clientele satisfaction and to respond to 
changing needs of clients.  They share the role of monitoring the engagement, motivation and 
commitment of the clients in the course. 
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Operational Constraints.  
  In the facilitator’s manual for Parent Learn to Play, it is outlined that the course relies 
on the skill level of the facilitator to adopt methods to effectively engage parents (Stagnitti, 
2017a).  It is assumed in Parent Learn to Play that the facilitator understands the parental 
landscape for the delivery of the course, has built relationships with the potential participants 
and understands the developmental concerns of the parents (Stagnitti, 2014, 2017a). 
Parent Learn to Play sessions begin with the facilitator describing and modelling a key 
play skill and then the parent practices the skill with their own child.  This practice presents a 
potential constraint because parents are expected to show vulnerability and try new skills in 
the company of other parents who may show judgement. Parent Learn to Play runs for 
between seven and 12 weeks and so the coordination of the course may place constraints on 
organisations to make provisions for this amount of time, particularly if the course is to be 
repeated for other families.  
Structural Dimension 
Because Parent Learn to Play is designed to be implemented into existing structures, 
toys and play materials are often readily available.  In cases where they are not, organisations 
are required to fund these resources.  Other resources required are access to office equipment 
such as a photocopier and projector, laptop and relevant software.  When the facilitator 
purchases the manual, two portable document formats (PDF’s) of the parent handbook (in 
black and white and in colour) are sent to the facilitator for copying for parents. This impacts 
resources as copies of the parent handbook need to be made and provided for parents (see 
Figure 4.2).   
A suitable venue and an appropriate space are required to run the course.  Because the 
course is for parents and children, access to toilets and adequate parking opportunities for 
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parents are required.  Appropriate food and beverages are a requirement of the course and this 
includes items such as tea and coffee, biscuits and fruit or food items that are safe for young 
children and toddlers.  Parent Learn to Play requires facilitators to have a background in 
health (occupational therapy degree, bachelor of psychology, bachelor of speech pathology) 
or early childhood education qualifications (Stagnitti, 2017a).  Therefore the competence of 
personnel is assumed.   
Traditionally, personnel train in Parent Learn to Play in teams.  This usually occurs 
after an organisation has identified its need and ability to implement a course within its 
service.  This structure allows personnel to work together to clarify role responsibilities and 
make arrangements for how they will implement the course.  This includes arrangements for 
making staff available if someone is absent or on leave.   
Structural Constraints.   
A constraint is the cost and provision for toys, play materials and copies of the Parent 
Handbook (Stagnitti, 2017c) for parents.  Facilitation of Parent Learn to Play requires the 
clinician to copy handbooks for parents which requires funding and preparation time. A 
suitable venue can be a constraint as not all clinicians have access to learning spaces they can 
set up and use freely with parents and children.   
Stagnitti (2017a) recommends that parents require at least a year 10 education 
standard to engage with the course materials.  The language used in the delivery of Parent 
Learn to Play is middle class and so a language barrier may be a potential disruption to 
learning for participants who have a different background.  For example, in Parent Learn to 
Play parents are prompted to read and use the parent handbook to record things they notice in 
their child’s play (Stagnitti, 2017c).   
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For parents who experience poverty writing can be difficult as they use a smaller 
vocabulary than the middle class (Payne, 2003a) and they are fearful of being judged on their 
ability or inability to write.  The Parent Handbook (Stagnitti, 2017c) offers in depth 
information about play and learning which may be difficult to understand for parents who 
have limited literacy skills. The course involves topic specific language for naming play skills 
and strategies and this language may overwhelm parents who experience poverty and cause 
them to discontinue the course, therefore disrupting the learning for the parent and the child.  
The course sessions could place constraints on parents and children’s abilities to 
engage when the sessions are run for parents and children at the same time.  This also 
represents a constraint for the facilitator because of the intensity of meeting everyone’s needs 
at the same time, and delivering information presentations, and supporting skill development.    
This section presented Parent Learn to Play in the Gervais framework (Gervais, 
2010) for evaluation.  The following section presents modifications within the Gervais 
framework (Gervais, 2010) using the systemic, specific, strategic, operational, and structural 
dimensions.  The modifications are also informed by Payne’s Framework for Understanding 
Poverty (Payne, 2013) and Vygotsky’s constructivist approach (Vygotsky, 1967). 
Modified Parent Learn to Play in Gervais Framework – Parents Play 
The name given to the modified Parent Learn to Play is Parents Play.  In this thesis, 
Parents Play is referred to as a course.  This name is non judgemental and intentionally 
avoids the use of the words ‘program’ and ‘intervention’ to make it more sensitive to the 
needs of parents who experience intergenerational poverty.  The results from Study 1 showed 
that the use of the word ‘program’ was problematic for parents who experience 
intergenerational poverty because they believed programs were used in response to deficits 
(see Chapter 3).  This means they believed that if they were to participate in a program based 
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on their parenting, it would mean there was something wrong with their parenting or with 
their child.  If the program was titled as a ‘program’ parents who experience intergenerational 
poverty are likely to not participate.  Therefore Parents Play is always referred to as a course. 
A goal of Parents Play was to encourage an attitude in parents that they can build on 
their parenting skills at any time, even when they do not perceive there to be any issues with 
their parenting.  Parents Play is presented in the Gervais framework (Gervais, 2010) and 
evaluated for its features, needs and constraints within the dimensions (systemic, specific, 
strategic, operational, structural) (Gervais, 2010), as shown in Figure 4.3. 
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Figure 4.3. Parents Play in Gervais Framework (2010).
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Needs 
Current courses, targeted to meet the needs of parents, are not being accessed by parents 
who experience intergenerational poverty (Winkworth et al., 2010; Wood and Baker, 1999).  
Study 1 (see Chapter 3) aimed to explore the needs of parents who experience 
intergenerational poverty. The findings from Study 1 were that all parents who experience 
intergenerational poverty valued play but most did not believe it was the role of the parent to 
be involved in play.  Many parents wanted programs that focused on reading skills, behaviour 
management and parental coping skills.  Parents in Study 1 were unaware of how play fosters 
‘academic skills’ such as reading and problem solving and how play can impact behaviour.  
Although Study 1 had a sample size of N=13 data saturation was achieved and the clear 
tension in the data was that parents did not understand the connection between play and 
academic skills and behaviour.  For example, it is known that playing develops children’s 
literacy skills and language (Goldstein, 2012; Stagnitti & Unsworth, 2000) and contributes to 
the cognitive, social, emotional and physical development of children (Campbell & Hesketh, 
2007; Fisher et al., 2008; Nicolopoulou, 1993).  When children engage in play, they develop 
empathy and social skills necessary for building relationships with others and for regulating 
their own emotions and behaviour (Lindsey & Colwell, 2013).  Hence, a short course that 
could build on parent’s understanding of how they could use play to interact with their child 
in a meaningful way was designed to target the needs of the parents.  Whilst using the 
findings from Study 1 to design a new course may be seen as a limitation with N=13, the 
inductive nature of the IPA process ensured reliability. 
 In Study 1, parents said they preferred a course to be short in duration and to run for 
three weeks with three sessions of no longer than two hours each (see Figure 4.3).  Parents 
needed the course to be simple and engaging in a meaningful way and to not contain 
technical language but be delivered using casual register.  Parents said they needed to feel 
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comfortable in the environment. Having the course embedded within an existing familiar 
structure means that parents and children would be familiar with the environment and the 
facilitators, empowering them to freely engage with the course.  For example, having the 
course accessible during a regular appointment time at a service the parent already attends, 
would make it more accessible for parents and their children.  Parents said they needed 
professionals to be accepting of their parenting style, make them feel comfortable and not ask 
them to role play or answer questions in front of other parents as this made them feel 
uncomfortable (see Chapter 3). 
The findings of Study 1 (see Chapter 3) showed that parents needed to be able to bring 
their child along and to have engaging activities available for their child.  Parents said they 
needed to feel reaffirmed when engaging with a group and discussing their beliefs and 
understandings about parenting because they believed parenting was private.  They needed to 
have a safe and inclusive environment where there were food and beverages and no pressure 
to communicate in a certain way. As no parenting course was identified that met these needs, 
there was a need for a new course, such as Parents Play. 
Systemic Dimension 
This dimension includes factors relating to the external environment and Parents 
Play.  It is widely accepted that for parenting courses to be effective, they need to be built 
based on what parents need and want (Coyne, 2015; Crozier, 2005; Day, 2013; Fan, 2010; 
Frank et al., 2015; Harris 2008, Katz, 2007).  Many available courses are targeted to families 
who have already identified a problem. Such courses can be interpreted by parents as being 
judgemental and suggesting that they are not good parents. In contrast, a positive approach 
for parents who experience intergenerational poverty was to use a strengths based approach 
for course development. Within the external environment of other parenting programs this 
makes Parents Play unique.  For example, Parents Play can be pitched as being for parents to 
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use play to enhance their relationship with their child, rather than the course being pitched 
with the assumption that something needs to be fixed.   
A more preventative approach may enable parents to feel free to engage with courses 
without feeling as though they have made a mistake in their parenting.  It is argued that for 
parenting courses to be effective, they need to be sensitive to the social and cultural needs of 
the parents (Nation et al., 2003).  If parents feel they are invited to add to their existing 
parenting skills rather than being judged for their ‘poor’ parenting skills (Marshall et al., 
2014; Mytton, 2014; Winkworth et al., 2010) they may feel as though they belong and they 
may be more likely to engage with the course (Farrington, 2013). The findings of Chapter 3 
concur with this literature.  Parents who experience intergenerational poverty believe 
parenting is private (Smith et al., 2015) and so it is important to be mindful and sensitive to 
the way Parents Play would be advertised. Thus, Parents Play would need to be pitched to 
parents in a way that acknowledges their view of parenting and acknowledges them as the 
child’s first educator. 
Parent Learn to Play is designed for parents who have a child with specific needs 
such as developmental delay or autism.  To meet the needs of parents who experience 
intergenerational poverty, the target audience needs to be wider and include parents who 
experience intergenerational poverty regardless of the developmental needs of their children.  
A suitable course would need to be able to be embedded into existing structures to enable 
parents to engage in community and health services.   
Professionals who facilitate Parents Play would be able to discuss connections to other 
relevant services as needs of parents become more apparent each week.  These services 
would be made available to the parents and may include other health care initiatives available 
in the community for parents and children.  As many health and community services strive to 
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engage parents in their services, an organisation’s goals could be meaningfully achieved 
through the use of a course such as Parents Play as a means to engage parents.   
Systemic constraints.   
Little information is known of systemic constraints at this stage of development of 
Parents Play as it relates to the external environment.  After Parents Play has been embedded 
into external environments, more information will be known about systemic constraints for 
the implementation of Parents Play. 
Specific Dimension 
This dimension relates to the results and impacts of Parents Play.  An aim of Parents 
Play is to improve the quality of engagement between parent and child.  Professionals who 
worked in organisations with a parent-child focus, could relate to the aim of Parents Play and 
so Parents Play could be a good fit for such organisations.  Parents Play would aim to help 
parents by building on their understanding of play and its relationship to ‘academic skills’ 
and behaviour.  Parents Play would teach parents how to facilitate and engage in play with 
their child.  This could have a positive impact on the interactions the parents have with their 
children.  Increased play between a parent and a child may positively impact on the filial 
relationship and provide a greater sense of connectedness, as shared by parents in Study 1 
(Smith et al., 2015). 
One of the goals of Parents Play is to keep parents actively involved for three sessions.  It 
would be difficult to measure parent’s learning if participants did not engage regularly 
enough to be able to observe changes for parents and children, as outlined below in specific 
constraints. 
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Specific constraints.   
Because Parents Play is a short course, there may be limitations around the depth of 
knowledge and skills parents would be able to build in this time.  While Parents Play would 
present parents with a condensed version of the vast content of Parent Learn to Play, there is 
still a risk that the duration of the course would be too short to have lasting effects on parents.   
A specific constraint is keeping participants in attendance for the duration of the 
course.  If participants miss parts of the course, the outcomes may be negatively impacted 
because parents may not achieve the skills and understandings the course intends. 
Strategic Dimension 
This dimension includes the policies and management practices required to implement 
Parents Play.  Parent Learn to Play employs strategies for meeting the needs of the parents 
and the children in the course. While continuing a focus on the child’s needs, Parents Play 
would be flexible enough to allow greater focus on what the parents need and how they can 
achieve success.   Policies of an organisation and leadership would need to recognise within 
their strategic planning that facilitators of Parents Play would need to be trained so that 
Parents Play would be engaging for both parents and children.   
Strategic constraints.   
A strategic constraint is the cost of staff training.  Organisations would require a 
policy for the funding of training staff for Parents Play.  
Operational Dimension 
This dimension identifies the processes, activities and behaviours involved in Parents 
Play.  To optimise Parents Play for its target population, it would need to be implemented 
with a degree of personalisation and flexibility.  Facilitators would need to be prepared to 
change tactics and evolve with the growing needs of the group as the course progressed.  An 
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adequate communication network would be required for the smooth running of the course.  
The facilitator would be required to keep an accurate record of names of the participants 
involved in Parents Play.  All people involved in the implementation of Parents Play would 
need to maintain open and regular communication.  Significant time would need to be 
invested (before the course) for the facilitator to train in implementing Parents Play. 
In Parents Play a facilitator would need to rove, model, observe and check in with 
individuals as a fellow learner as parents require more support when learning new skills.  A 
facilitator would need to regroup and lead a group discussion about how it went without 
calling on participants to answer.  The facilitator would need to verbally remind parents what 
the next session would involve and when.  Parent Learn to Play covers many play skills, 
understandings and elements across the 12 week course.  Parents Play has a short time frame 
and could only deliver some of these key components as it is a reduction of Parent Learn to 
Play.  The author of Parent Learn to Play recommended the six play skills, tracking, 
describing and story components remain as key elements within a modified course (Stagnitti, 
personal communication, 20th February, 2014).   
Payne (2003a) suggests that high expectations of parents need to be maintained and 
that it is still the role of facilitators to teach the parents so they may experience success.  In 
terms of managing and meeting the cognitive needs of the parents, Payne (2003a) wrote that: 
If a person has not had access to a story structure with cause and effect, consequence, 
and sequence, and lives in an environment where routine and structure are not 
available, he or she cannot plan.  According to Reuven Feuerstein, an Israeli educator: 
Individuals who cannot plan, cannot predict.  If they cannot predict, they cannot 
identify cause and effect.  If they cannot identify cause and effect, they cannot 
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identify consequence.  If they cannot identify consequence, they cannot control 
impulsivity (p. 2). 
Based on Payne’s (2003a) work, considerations for the design of Parents Play 
included the type of language used during delivery of the activities and the breakdown of 
tasks. This design would ensure parents would not be overwhelmed with information.   
Therefore, the strategies used in Parent Learn to Play need to be modified to involve short, 
simple instructions as following complex instructions and finishing tasks is a common 
challenge amongst parents experiencing intergenerational poverty (Payne, 2003a).  Findings 
from Chapter 3 highlighted that parents preferred time to talk to other parents. This finding, 
together with Payne’s Framework for Understanding Poverty (Payne, 2003a) informed 
modifications for Parents Play by providing opportunities for informal talk. 
The professional practices facilitators would engage in are: Parents Play training, 
increased face to face contact with parents and children, and the implementation and 
assessment of Parents Play in their setting.  To operationalise Parents Play facilitators (who 
would run the course) would work in small teams to support parents through the activities.  
They would welcome parents, provide a presentation and information session and then 
support parents and children as they engaged in new play skills and discussions.  Facilitators 
may be required to change their methods of engagement to suit the needs of parents who 
experience intergenerational poverty.  A welcoming space and fostering an environment of 
inclusivity would be essential aspects of Parents Play for parent engagement. Payne (2003a) 
noted the importance of social relationships for parents from intergenerational poverty which 
was supported by findings in Chapter 3. With this in mind and to ensure the smooth running 
of the Parents Play sessions, facilitators would not include role play, but rather, opportunities 
for parents to sit and listen, have time to talk informally during break times and during the 
session (see Figure 4.3).   
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To foster inclusivity, flexibility would be a requirement for parent engagement.  For 
example, Parent Learn to Play asks parents to trial play skills with their children during the 
course sessions.  Because parents who experience intergenerational poverty consider 
parenting to be private, they do not like to try new skills in front of other parents.  To allow 
parents to feel comfortable and supported in the environment a modification would be that 
parents are invited to have a go at a new skill, but in a manner where parents were not 
expected to complete the task, or alternatively smaller private spaces were made available.  
An invitation to parents to try new skills in the privacy of their own home, instead of within 
the course, could tailor the course to meet parent’s needs. 
To ensure parents feel comfortable in the environment, another consideration is the 
themes in children’s play.  As children act out their life experiences in their play, the play 
activities would need to be relevant to the child and the parent.   
During their delivery of services, professionals could use Parents Play to be of service to 
their clientele.  They could talk with parents and disseminate their motivation and enjoyment 
in the course, by reflecting on the knowledge gained during training.  Professionals would 
provide flexibility to parents by offering alternative dates and times where necessary and 
following up with parents during sessions to ask how their play skills are going in the home. 
Operational constraints.   
Because of the complex nature of engaging parents who experience intergenerational 
poverty in parenting courses, the lifecycle and growth of Parents Play would be difficult to 
predict.  Ongoing commitment to a course is an identifiable challenge for parents who 
experience intergenerational poverty.  The naming of the course as Parents Play is an 
example of optimisation for parents.  To combat the potential problem of parents becoming 
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disengaged with Parents Play, the facilitators would be required to adopt several processes to 
keep parents engaged.  These processes would be embedded in the training for Parents Play. 
An operational constraint is that parents who experience intergenerational poverty 
have a specific set of needs.  If they were not able to be engaged in an accepting environment 
that provided for their needs, they would quickly become disengaged and would likely cease 
attendance.  This would have negative consequences for the objectives of Parents Play. 
Structural Dimension   
This dimension relates to the resources required for Parents Play and the structures 
required to implement the course.  Based on Study 1 and an analysis of Parent Learn to Play 
using Gervais (2010), Parent Learn to Play would require several structural modifications 
(including protocols, roles, communication procedures and resources) to suit parents who 
experience intergenerational poverty (see Figure 4.3).   
Personnel who facilitate Parent Learn to Play generally do not engage in training 
designed to upskill them in engaging vulnerable parents.  Therefore a training module is 
required to enable professionals to successfully recruit parents to Parents Play and foster a 
suitable environment so parents would want to attend every session.  To implement Parents 
Play in their setting professionals would be required to participate in a one day training 
course.  Facilitators would undergo a parent engagement training module within the Parents 
Play training which would teach them strategies for how to effectively engage with parents 
who experience intergenerational poverty.  Facilitators would adapt their pedagogy to show 
an awareness of the driving forces for parents who experience intergenerational poverty 
(survival, relationships, entertainment) (Payne, 2003a, 2013).  Facilitators of current courses 
within community family centres may or may not be experienced in working with parents 
who experience intergenerational poverty. Also they may or may not have some awareness of 
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the pedagogy that informs how best to communicate with parents.  Payne’s structures of 
pedagogy (2013) is used as a foundation for developing professional understandings 
throughout the training and implementation of Parents Play.  Professional reading about this 
feature would be provided within the Parents Play facilitator’s manual. 
One structural element of Parent Learn to Play that would need to be modified is the 
attendance requirements.  Parent Learn to Play is a seven or 12 week course and this needs to 
be significantly shorter to suit the needs of parents who experience intergenerational poverty 
as previously outlined.  Parents in Study 1 said they wanted the facilitator of the course to be 
a parent themselves.  Whilst Parent Learn to Play can be facilitated by health professionals 
and early childhood professionals, a modified course may be more successful if it allowed for 
the involvement of professionals who are also parents. 
For the course to suit the parents, there needs to be no homework expectations as 
parents who experience intergenerational poverty cannot mediate themselves or their children 
and so an expectation to complete homework is unrealistic and unachievable (Payne, 2013).  
Parents who experience intergenerational poverty require the support of other adults and 
trusted networks of people to learn a new skill.  This idea is supported by Vygotsky’s 
theoretical framework (1967) that states human beings learn from, and with, more capable 
others, which has implications for parents who experience intergenerational poverty.  Even 
though the homework element in Parent Learn to Play is reasonably short and achievable for 
most, it would not be suitable for parents who experience intergenerational poverty.  
Facilitators would actively prioritise and support the ongoing participation of parents, yet this 
may be difficult.  If parents missed sessions of Parents Play, parents would need to be 
offered, but not expected to attend, a ‘catch up session’, and so facilitators would need to be 
flexible in their provisions to make these sessions possible. 
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The structure of the Parent Learn to Play course is that parents work directly with 
their child on a particular play skill after it has been modelled by a facilitator.  Because 
parents experiencing intergenerational poverty are non-mediated or only partially mediated 
(Payne, 2003a), his or her capacity to mediate their own child can be limited.  Therefore 
course modifications would need to include smaller group sizes and more facilitator support 
for each parent and child group. Within the course structure, rather than making it a rule for 
the parent to apply a newly learned skill, the facilitator would need to gently invite parents to 
try the new skill with their child and then engage with each person (playing and talking).   
The findings in Chapter 3 were that parents needed to feel safe, accepted, supported 
and not judged if they were to attend a parent course.  In a modified course, the facilitator 
would need to ensure a supportive, safe environment. To do this, facilitators could inform 
families of where everything is and how to move around and get what they need.  Because 
parents who experience intergenerational poverty require extra provisions to feel safe in the 
environment, facilitators would need to spend significant time setting up and being ready for 
the families.   
Parents in Study 1 felt they needed to be able to trust that their children were happily 
engaged before they would engage in the course themselves.   Therefore additional staff 
would be required to implement Parents Play as the approach of the course is to embrace 
parents and children learning and playing together in the same space.   
To be suitable the environment must be welcoming, non-threatening, and informal.  
Hence the need for the course to be run in a neutral space, such as a community centre or 
school where there are adequate provisions for children and the space may be familiar to 
families.  The provision of food is important for parents who experience intergenerational 
poverty and adequate quantities of food would be required at the course sessions (Payne, 
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2013).  The need for food and drinks would add to the cost of running a course such as 
Parents Play because engaging parents who experience intergenerational poverty means food 
is required and many have difficulties sourcing babysitting (see Chapter 3).  However, if the 
course was implemented within an existing structure as Parent Learn to Play is, food 
provisions may already be in place and additional funding would not be required for this 
resource.  During the training time to discuss the role of the facilitator and professionals 
would be given  so staff could organise who would fulfil which roles, who would take on 
various responsibilities and who would arrange resources and food.   
Facilitators would use the information provided in the Parents Play manual to coordinate 
procedures required to implement the course.  They would devise plans with their team to 
develop communication networks and decide on procedures specific to their setting.  
Facilitators would be trained to match the objectives of Parents Play with the needs of the 
parents engaged in their service.  Facilitators who do not have existing relationships with 
parents would be able to use strategies learned in their training to identify and recruit parents 
and children to the course. 
Many resources would be required to implement Parents Play.  Facilitators need to set up 
a space in which to run the course. This would include preparing food, setting up play items, 
providing a warm greeting for parents and children whenever they arrive and providing 
handouts without an expectation of acceptance.  All of the course sessions would involve the 
use of play materials.  If Parents Play was not run within an existing structure, toy kits would 
be required for purchase at the estimated cost of $AUS300.00 each.  Toy kits would include 
puppets, cars, mats, teddy bears, dolls, dress ups, blocks, animals, fabric and sticks.  Costs of 
printing handouts (written in casual register) for Parents Play would depend on the number 
of participants, but would be minimal as many parents prefer not to receive a lot of written 
information. Presentation media (such as data projectors, sound) would be required for the 
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implementation of Parents Play.  Within community health centres and other government 
funded family organisations, technological hardware is normally available without additional 
expense.  However, if Parents Play was to be run in alternative venues, the facilitators would 
require a computer, projector system and Microsoft Office, and a sound system.  A 
PowerPoint presentation of Parents Play would be available within the course package. 
An appropriate venue (room) would be required to implement Parents Play.  The most 
suitable venues would be community centres or halls where complementary environments 
already exist and often parents and children are familiar with the areas. The venue where 
Parents’ Play would be implemented would need to be maintained.  That is, all materials 
would need to be adequately packed away and stored and the area would need to be cleaned 
after use.  This would require time and commitment of the facilitator or the cleaning 
protocols of the organisation where the course was implemented. 
To market the course and recruit parents, various communication techniques would be 
made available such as printed flyers, telephone calls, text messages and face to face 
discussions.  Because parents who experience intergenerational poverty prefer not to 
participate in parent programs, how Parents Play is marketed is an important consideration.  
Facilitators would require more time and opportunities to develop relationships with parents 
and to engage with them through face to face contact and telephone calls.  Facilitators may 
also require opportunities to access and communicate with parents engaged with other 
organisations in the area.  These requirements are an important consideration for how the 
course is marketed (see Processes in Figure 4.3).  
Structural constraints.   
The structure of Parents Play is about meeting the needs of the parents, which means 
it needs to embrace parents and children attending together.  This could cause a constraint for 
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some professionals because accommodating the needs of adults and children at the same time 
may be difficult and could require additional staff to manage the sessions.   
Facilitators would be required to provide resources for both parents and children.  An 
existing structure would offer a familiar setting to parents and children where the 
environment would be familiar and materials would be readily available and so this constraint 
could be met with relative ease.  Often organisations already have the appropriate set up and 
resources required to run Parents Play.  The provision of food is an expense for the course 
and could represent a constraint, however if Parents Play is run within an existing structure, 
often systems for sharing and eating food are already in place.   
Optimisation of the course may be seen as a constraint as the resources and suitably 
trained personnel may not be available to engage parents. Parents who experience 
intergenerational poverty are difficult to engage for set periods of time and in most settings.  
The collective needs of a group of parents who experience intergenerational poverty are 
many and varied and so a ‘one size fits all’ approach could jeopardise achieving the 
objectives of Parents Play.    
Because the role of the facilitator is diverse and requires understanding and skills in how 
to engage parents who experience intergenerational poverty, professionals may have 
difficulty understanding their role.  Therefore, training for Parents Play would provide 
specific strategies and techniques for how to engage parents.  However, not all professionals 
would find these strategies easy to adopt and so a lack of professionals who are able to 
execute effective methods for engaging parents, is a structural constraint. 
Conclusion 
This chapter evaluated the Parent Learn to Play course using the Gervais framework 
(Gervais, 2010). The small group version of Parent Learn to Play (Stagnitti, 2017) was 
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evaluated for its constructs, needs and constraints within the dimensions (systemic, specific, 
strategic, operational, structural) (Gervais, 2010).  This evaluation enabled the development 
of a new course titled Parents Play which is targeted to the needs of parents who experience 
intergenerational poverty.  In the next chapter, Chapter 5, a proof of concept study (Study 2) 
is presented for the trial of Parents Play.  Chapter 5 presents the aim, research methods, 
participants, procedure, results and discussion for the proof of concept study (Study 2) for the 
trial of Parents Play. 
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Chapter 5   
Study 2 - Parents Play 
The previous chapter, Chapter 4, presented an evaluation framework for the 
modification of an existing program and the creation of a new course titled Parents Play.  
This chapter presents the aim, research methods, participants, instruments, procedure, data 
analysis, results and discussion for the proof of concept study for the trial of Parents Play. 
In Chapter 4, the Gervais framework (2010) was used to frame the modifications 
made to Parent Learn to Play (Stagnitti, 2014, 2017a) to create a course that was sensitive 
and appropriate for parents who experience intergenerational poverty. The course is now 
called Parents Play, a modified version of the original course Parent Learn to Play (Stagnitti, 
2017a).  In developing Parents Play, the components of the Gervais framework (2010) (in 
particular, the systemic, specific, strategic, operational and structural components) were 
informed by Payne’s Framework for Understanding Poverty, results from Study 1 in Chapter 
3, Parent Learn to Play (Stagnitti, 2017) and Vygotsky’s theory of development (Reiber & 
Robinson, 2004).  In Chapter 5 the proof of concept study of Parents Play is presented. The 
aim, research design, participants, instruments, procedure and data analysis, results and 
discussion of this study are now presented.  
Aims 
The aim of this study was to carry out a proof of concept study on Parents Play.  The 
aims were:  
1. To measure the impact of Parents Play on parent child engagement. 
2. To measure parent’s knowledge and understanding of their child’s play. 
3. To gain information on the suitability of Parents Play for parents who experience 
intergenerational poverty. 
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4. To gain information on the suitability of Parents Play for the facilitator. 
Research Design 
This study used a mixed methods approach with a pre-post single group design. There 
has been rigorous debate over the validity and superiority of both quantitative and qualitative 
methods of research.  In positivist times, researchers were either of purist quantitative belief 
(everything can be analysed numerically, and context and generalisation should be outlawed) 
or purist qualitative belief (phenomena can be explained within various contexts and 
generalisations, and not all things can be assigned a numerical value) (Burke Johnson & 
Onwuegbuzie, 2004). 
In modern times, post positivist thinking is paving the way for researchers to use what 
is now considered the third paradigm (Burke Johnson & Onwuegbuzie, 2004) called ‘mixed 
methods research’; a paradigmatic shift for historical points of view on more traditional 
methods.  Research in the 21st century is understanding that research designs lie on a 
continuum, somewhere in between quantitative and qualitative (Creswell, 2003).  It is now 
widely acknowledged that both qualitative and quantitative methods are important and offer 
valuable and useful information (Burke Johnson & Onwuegbuzie, 2004; Creswell, 2003; 
Crotty, 1998; Portney & Watkins, 2009).  Further, contemporary research methods that use 
only one or the other are considered to be missing the mark on current thinking on research in 
the field of social sciences (Creswell, 2003). 
Mixed methods research offers pragmatism and applicability to real world problem 
solving as it maximises on the strengths of quantitative and qualitative research and uses one 
type to minimise the weakness of the other (Burke Johnson & Onwuegbuzie, 2004).  It is 
important to note that mixed methods research is not a watered down version of either 
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quantitative or qualitative research, but an approach that incorporates features of both and 
enables the space between the two approaches to be explored and accounted for. 
Whilst Burke Johnson and Onwuegbuzie (2004) suggested that mixed methods 
research is non-traditional and requires further work on defining its parameters, Creswell 
(2003), developed a framework for mixed methods research and identified three elements of 
inquiry.  They were alternative knowledge claims (what knowledge claims were being made 
by the researcher, including a theoretical perspective), strategies of inquiry (what strategies of 
inquiry informed the procedures?) and methods (what methods of data collection and analysis 
were used?) (Creswell, 2003).  Because the purpose of this study was to find out what works 
and what does not work for Parents Play (a proof of concept study), this mixed method 
approach was the most enabling design.  The pragmatic nature of mixed methods research 
allowed the researcher to use both quantitative and qualitative strategies to gather and analyse 
data, hence providing the best possible understanding of the research problem (Creswell & 
Plano Clark, 2011). 
The researcher aimed to investigate if Parents Play was effective, and also why it was 
effective (if it was indeed effective) within the context of the lived experience.  The mixed 
method design enabled the researcher to investigate the ‘what’ (what was effective) and the 
‘how’ (the experience of the participants) of the findings by establishing a clear rationale for 
why a mixed method approach was the most suitable design (Creswell & Plano Clark, 2011). 
 With the aim of this study being to measure the suitability of Parents Play for parents 
who experience intergenerational poverty, not only did the researcher need to measure the 
effectiveness of Parents Play for this population, she also needed to understand the constructs 
and phenomenological underpinnings that caused certain reactions to, and effects of, the 
course.  The sub aims of this study (which focused on parent’s play skills and the quality of 
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filial engagement) were overlapping paradigms and could only be analysed using a mixed 
method approach.  
To collect only quantitative data on the quality of interaction between parent and child 
would fall short of rigorous analysis as it would not provide context or reason for a numerical 
score.  However, carefully combining the quantitative data with the qualitative data, the 
researcher was able to draw liberally (Creswell, 2003) on both data sets and make refined 
statements about the findings.  The data were also used for triangulation, validating the 
results of this study. 
The theoretical lens used by the researcher in this mixed methods approach, enabled a 
comprehensive analysis that was more reflective of social justice and a phenomenological 
approach that described the lived experience (Creswell, 2003).  This study was a true 
experiment (Shadish, Cook & Campbell, 2002) with a concurrent procedure (Creswell, 2003) 
used for data collection.  As stated by Shadish et al. (2002) experiments are primarily 
concerned with deliberately manipulating something to see what happens to something else 
later on.  Experiments allow us to uncover the effects of our manipulations (Shadish et al., 
2002).  This quantitative data were triangulated with qualitative data to reveal a picture about 
what the effects of Parents Play were and how the experience was interpreted by the 
participants. 
Key Research Questions  
Does Parents Play have a positive impact on the quality of engagement between parents and 
children for families who experience intergenerational poverty? 
How does Parents Play develop parent’s understandings of play skills? 
Is Parents Play suitable for families who experience intergenerational poverty? 
What is the experience of implementing Parents Play, from the facilitator’s perspective? 
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Setting 
All participants lived in the same postcode area, which was ranked in the 41st 
percentile in Victoria, Australia and was ranked 43rd in Australia with a score of 1.  The area, 
which was situated west of Melbourne, Victoria, scored 983 on the SEIFA index of 
disadvantage which measures the relative level of disadvantage using census data (Australian 
Bureau of Statistics, 2011).  Significant disadvantage existed in the area which was, at the 
time of this study, the fastest growing region in Australia.  
Participants  
Four parents and five children from a local community health service consented to be 
in this study.  To be eligible to participate in this study participants needed to be over 18 
years of age, have a child or children of preschool age, and speak English.  Participants were 
required to meet the criteria for experience of intergenerational poverty, as defined on the 
demographic form (Appendix A).  All participants filled out the demographic form 
(Appendix A).  The demographic form was developed from a critical review of the current 
literature on people who experience intergenerational poverty and the indicators included on 
the demographic form are based on research.  Therefore participants who indicated that they 
experienced most of the factors listed on the form, meet criteria for the sample required for 
the study.  All adult participants experienced at least three of the factors of intergenerational 
poverty outlined on the demographic form, including relationship breakdown, financial 
stress, and mental health issues.  Across the four parent participants, one experienced mental 
health issues, one was Indigenous, and two had moved to Australia from a non-English 
speaking country. All adult participants confirmed in writing that they learnt about parenting 
from their own parents and grandparents. 
The average age of the parent participants was 38 years and the average age of the 
child participants was three years.  Three participants were married, and one participant was 
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in a relationship.  Three participants were unemployed, and one was employed part time.  The 
highest education level achieved by all participants was completion of secondary school 
(n=4).  All child participants in this study were diagnosed with Autism Spectrum Disorder 
(ASD).  Although it was not intended to recruit all children who were diagnosed with ASD, 
the fact that the study attracted this sample adds another aspect to the complexity of families 
for the research.  All participants participated in the entire course however, one participant 
was unavailable for post assessment measures. 
Instruments  
Parent instruments. 
Demographic form.   
The demographic form (see Appendix A) outlined in Chapter 3 ‘Instruments’ was also 
used in this study.  On the demographic form information was gathered about the 
participant’s life experiences and their source of parenting advice.  The form provided 
information about various indicators of intergenerational poverty and mental and emotional 
health.  This instrument assisted the researcher in recruiting participants who met the criteria 
for this study.  
Post interview.   
This study included semi-structured interviews (see Appendix G) with the parents 
post Parents Play.  The post interviews collected parent’s perceptions of Parents Play and 
the skills involved, and their perceptions of any changes in their relationship with their child. 
Post-course interviews gathered information from parents about their views of Parents Play, 
their understanding of their child’s play and their confidence in facilitating play with their 
child.  Sample questions were: What did you like about Parents Play? What would you 
change about Parents Play?  Parents were also asked questions about the suitability of the 
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structure, venue and delivery of the course, with regard to their individual needs. For 
example, sample questions were: Was the venue and the time of the course suitable for you? 
Did you find it easy enough to engage in discussions?  
Photovoice.   
Photovoice (Wang, 1999) is a participatory action research (PAR) method that is 
based on health promotion principles (Wang, 1999).  Using Photovoice, the participants 
collect data as seen through the eyes of the participants (Newman, 2010).  The aim of 
Photovoice is to enable people to record their own experiences and concerns using 
photography (Wang, 1999).  In this study, Photovoice was used to enable participants to 
record their own experiences of parenting and their child’s play by taking photos. 
The Photovoice method was designed to enhance people’s ability to identify their own 
problems and to bring about change (Wang, 1999).  A key foundational theory of the 
Photovoice method was how a problem got defined and who defined it, and influenced the 
solution to the problem (Wang, 1999).  This principle makes the method appropriate for use 
with vulnerable populations. Key understandings of the method include the premise that 
images teach, images can influence policy, and people in the community can be active 
participants in communicating their needs and issues (Wang, 1999).  This instrument was 
used in this study because it enabled parents to capture their experiences of parenting through 
pictures, thus eliminating any language barriers that may have existed for them (Payne, 
2003a).    
In this study, Photovoice involved parents using their own mobile phone cameras to 
capture and send their photos to the researcher.  Participants were encouraged to capture their 
interactions with their child, their child’s play and other aspects they wished to communicate.  
Parents were invited to include a simple annotation with each photo, to communicate their 
thoughts, beliefs, feelings and understandings of the photo.  Although Photovoice is 
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traditionally used in a participatory style, in this study Photovoice provided privacy and 
freedom of expression for vulnerable parents and was a non-evasive instrument to use with 
parents who experience intergenerational poverty. 
Photovoice is a relatively new method that is steadily gaining validity. Photovoice has 
been found to be effective in enabling people to accurately communicate the issues they 
experience (Newman, 2010). For example, in a study with 10 people who had spinal cord 
injury, Newman (2010) used Photovoice to gather evidence of the environmental factors 
affecting their participation in the community.  Newman (2010) reported on the qualitative 
rigour of the study using Photovoice, using Lincoln and Guba’s (1985) criteria of 
trustworthiness.  Newman (2010) found that transferability was achieved through descriptive 
accounts, photos, field notes and annotations.  Dependability was achieved by scrutinising the 
transcripts and consulting with the participants on their interpretation of the coding.  
Confirmability was supported by the data and analysis (Newman, 2010).  Newman, (2010) 
and Carlson, Engebretson and Chamberlain (2006) advocate that the validity of Photovoice 
depends on the usefulness of the findings for further theory and practice.   
NCAST.   
The NCAST Parent-Child Interaction Teaching Scales (Cronbach, Gleser, Nanda and 
Rajaratnam, 1972) is an assessment that uses a series of scales, comprising 73 items, to 
analyse the quality of interaction between caregiver and infant or child.  The assessment 
involves a parent or caregiver choosing a play activity from a predetermined list of activities, 
and then interacting in the play activity with their child. The play activity is filmed by an 
assessor for later analysis.  Most play activities are completed in less than 10 minutes. The 
results give information about the quality of interaction between caregiver and child.  The 
parent scores on the NCAST are sensitivity to cues, responsiveness to distress, and social-
emotional growth fostering. Cognitive growth fostering is a score, which includes a ‘teaching 
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loop’ whereby parents gain the child’s attention, allow time for material exploration, model 
an action, provide opportunity for action completion and offer feedback.  The child’s clarity 
of cues and responsiveness to caregiver are also scored.   The NCAST manual provides 
individual standard deviation calculators for various populations. The standard deviations 
vary according to the item. 
For this study, the NCAST was chosen as it provides scores for both parent and child 
responsiveness.  Current research only represents the responsiveness of parent to child 
(Kochanska & Aksan, 2004) and the need for research to acknowledge parent child 
interaction as a two way partnership has been identified by Tronick and Beeghly (2011).  
Research that places all the focus on parent’s responsiveness when the child is displaying 
negative signals only, is a limited view (Kochanska & Aksan, 2004).  Data needs to be 
collected on parents and children, where a variety of positive and negative signals are being 
exchanged in a free flowing environment (Kochanska & Aksan, 2004).  The NCAST 
provides such data. 
Studies with the NCAST have confirmed concurrent construct validity with a medium 
to large effect size (r=.53) (Luster & Vandenbelt, 1999; Oxford & Findlay, 2013).  Test-retest 
reliability was 0.85 for the total caregiver score and 0.55 for the total infant score, showing 
good reliability given the rapid nature of infant growth, change and development (Cronbach 
et al., 1972).  Information about the interrater reliability of NCAST was not available.   
The suitable psychometric strength of the NCAST tool was appropriate for this 
research as it was the primary quantitative tool used for data analysis.  NCAST scoring can 
only be used by certified professionals who are qualified with a reliability certificate.  The 
researcher of this thesis underwent training and was awarded a reliability certificate (see 
Appendix H).   
200 
Researcher’s Field Journal.   
Throughout this thesis the researcher is referred to as the ‘researcher’.  For this study, 
the trial of Parents Play the researcher was also the facilitator of the course.  For this study, 
both terms are used and refer to the same person.   
Throughout Parents Play the researcher took written observations and field notes 
about her perceptions of the course sessions, including resources, equipment and parent and 
child interactions.  The researcher recorded notes about the experience of facilitating the 
course and included information about the implementation of Parents Play.  After each 
session the researcher recorded approximately one hour of voice reflections and later 
transcribed these observations into written form.   
Procedure 
Ethics approval was sought and granted for this study by Deakin University (see 
Appendix I). A community health service from the area expressed interest in recruiting their 
clients to Parents Play. The researcher provided the service with information, posters and 
flyers about Parents Play.  Participants were invited to participate in Parents Play by their 
occupational therapist.  Participants were invited to fill out the demographic form (see 
Appendix A), sign consent forms and read the plain language statement (see Appendix J).  
Four participants returned their signed consent forms for themselves and their child by reply 
paid envelopes to Deakin University.   
Pre Parents Play sessions. 
The researcher arranged a suitable space at a community venue. She contacted 
consenting participants by telephone to arrange times to meet. Participant’s initial 
appointments were arranged for the facilitator to meet and welcome the parents and children 
to Parents Play and to complete the NCAST pre-test. The time for the NCAST assessments, 
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which were filmed, ranged from 2 minutes to 5 ½ minutes across the four parent-child 
participants. The participant’s attendance at the three Parents Play sessions was also 
confirmed.  The researcher transported toy kits, organised resources, and arranged food and 
beverages for the participants for each session.   
During Parents Play sessions. 
The three sessions of Parents Play were run with one session per week for three 
weeks, with approximately two hours duration per session (see Appendix K).  An extra 
session was run for one parent who required a different day and time. The sessions were run 
at the same community venue as the pre-session meeting.   Table 5.1 shows the objective, 
tuning in topic, early brain development component and play skills for each of the three 
sessions of Parents Play. 
Table 5.1      
Parents Play Session Outline 
 Session 1 Session 2 Session 3 
Objective Welcome and 
introduction.   
Understanding play 
and how to engage in 
play. 
How to talk in the play. How story in play builds 
language and contributes to 
school readiness. 
Tune in Parent reflective video 
‘Ella and Archie 
playing’. 
How do I feel about 
play?  What do I 
wonder? 
Parent reflective video 
‘Now or Never – A short 
film about family 
relationships’. 
Parent reflective video ‘A 
Parent’s Wish’, and ‘What’s 
That?’ 
Early Brain 
Development 
Play and the human 
brain (Sunderland, 
2007; Whitehead, 
2009). 
Play and the dopamine 
dump – effects on brain 
development and the filial 
relationship (Sunderland, 
2007). 
Play and the seeking system 
in the brain – impacts of 
parent responsiveness 
(Sunderland, 2007). 
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Play Skills Sequencing 
Object Substitution 
Stories in the Play 
Doll/Teddy Play 
Social Play 
Role Play 
Tracking and describing, 
property attribution and 
absent objects. 
Play story scripts, problem in 
the story, role play, 
predicting, oral language 
development. 
 
Each session began with a reflection video to tune parents into thinking about their 
relationship with their child.  Following this prompt, parents engaged in discussion about 
what the video meant for them.  Second, PowerPoint slides provided a small amount of 
information for parents about early brain development and play skills.  The structure of the 
PowerPoint slides remained the same for each session, though the content was different each 
week, as shown in Table 5.1.   
The researcher guided parents through the presentation of slides and spoke to the 
information about play skills.  Within the presentation each of the six play skills were 
modelled using videos. Parents were invited to try the new skills during the session using the 
toys and play items provided or try it at home.   Parents were offered private spaces in 
surrounding rooms if they wished to try the new play skill alone.  All participants opted to try 
the play skill in the session in the shared space. The researcher interacted with parents and 
children as they experimented with the play skills.  Parents were then invited to have 
refreshments and discuss their thoughts and feelings with other parents and children.  Finally, 
the researcher invited parents to recap the learning for the session and look at what the 
following session would focus on and when.  Parents were then offered handouts (see 
Appendix L) and the session concluded.  
 Data collection for Photovoice was carried out over the three Parents Play sessions. 
Throughout the three weeks of the course parents texted pictures of their child playing to the 
researcher. The pictures were accompanied with an annotation of the picture, in the parent’s 
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words. For privacy, the pictures were downloaded from the researcher’s phone and stored 
securely on the researchers password protected computer for later storage at Deakin 
University. 
Post Parents Play sessions. 
At the conclusion of the three sessions, the researcher arranged appointments for 
parents and children to participate in a post course NCAST test and a semi structured 
interview about their views on Parents Play.  The post NCAST assessments and interviews 
were carried out by the supervisor, who had not met the parents, or discussed the parents with 
the researcher, and who did not know the NCAST results from the pre-assessment.  As 
experimenter bias was a concern, the supervisor conducted the post assessments with parents 
and children. 
Research Validity    
Triangulation of the qualitative and quantitative data was achieved.  The data used for 
triangulation was NCAST, post interview data, Photovoice, observations and the researcher’s 
field journal.  A thick description of the sample and procedure are provided to enable 
transferability (Lincoln & Guba, 1985).    
The NCAST tool is only considered to be reliable when used by certified researchers.  
The researcher passed the NCAST training exam with 93% accuracy and was certified as 
reliable from NCAST Programs in Washington.  The researcher analysed the NCAST videos 
for each element (sensitivity to cues, responsiveness to distress, social-emotional growth 
fostering, cognitive growth fostering, clarity of cues and responsiveness to caregiver) 
alongside the reflections and parent’s insights shared through Photovoice, and the semi 
structured post interview.  These findings were then compared with observations made within 
the researcher’s field journal.   
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The supervisor participated in peer checking with the researcher.  This included the 
analysis of Photovoice data and researcher’s field journal.  Because the supervisor conducted 
the post course interviews, she was able to engage in rigorous conversation and peer checking 
with the researcher regarding parent’s views of Parents Play, enabling confirmability of the 
results (Lincoln & Guba, 1985).   
Approximately two months after the course, the researcher sent a summary of the post 
course interview to the participants for member checking.  Participants were invited to share 
any insights or possible misconceptions in the summaries with the researcher.  Participants 
read and confirmed the results (over the phone) with the researcher one month later, with no 
changes made to the transcript summaries. 
Data Analysis 
The researcher transcribed the audio data (parent interviews and fieldwork notes) for 
immersion.  After the data were transcribed, the data were coded and categorised for themes.  
Table 5.2 presents the aims and the instruments used to collect data for each aim. 
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Table 5.2      
Data Related to Study Aims, Instrument and Analysis 
 Quantitative Quantitative and 
Qualitative 
Qualitative Qualitative 
Aim To measure the 
impact of Parents 
Play on parent 
child engagement. 
 
To measure parent’s 
knowledge and 
understanding of their 
child’s play. 
To gain information 
on the suitability of 
Parents Play for 
parents who 
experience 
intergenerational 
poverty. 
To gain 
information on 
the suitability of 
Parents Play for 
the facilitator. 
 
Timeline Pre and post 
course 
During course Post course Pre, during and 
post course 
Instrument 
 
 
 
NCAST 
 
Photovoice 
 
Semi structured 
interviews 
 
 
Researcher’s 
Field Journal 
 
Analysis 
 
Reliable change 
index and 
descriptive 
statistics 
 
Descriptive statistics 
and IPA 
 
IPA IPA 
Note: IPA = Interpretive Phenomenological Analysis. 
 
The parent and child quantitative data (that is, scores from the NCAST) was 
calculated individually using the NCAST standard deviation calculator.  The raw scores from 
the participants were inputted into excel spreadsheet calculators which are supplied with the 
manual and are used in calculating the standard deviations from the mean.  As the sample 
was small and as the aim was to ascertain the impact of Parents Play on the parent-child 
relationship, a Reliable Change Index was calculated for each participant based on their pre 
and post NCAST scores. Reliable Change Index was used to determine the clinical 
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significance of the change in the score before and after Parents Play (Jacobson & Truax, 
1991).  For positive clinically significant change a RCI is required to be higher than +1.96, 
for negative clinically significant change a RCI is below -1.96 (Jacobson & Truax, 1991). 
The RCI was calculated using the test-retest reliability of the NCAST.  
Photovice data were analysed using IPA and descriptive statistics. Descriptive 
statistics carried out were frequency per play skill (based on the number of photos and 
number of comments by parents texted per play skill covered in the course).  The interview 
data and researcher’s field journal were transcribed and coded for themes using Interpretive 
Phenomenological analysis (IPA) (Smith & Osborne, 2010).  IPA is a non-prescriptive 
approach that allows a researcher to make statements about individuals rather than to look for 
generalizations (Rudestam, 2007; Smith & Osborne, 2010).  Statements and themes were 
peer checked.   
Results  
Results are presented in order of study aims 1, 2, 3 and 4.  To maintain the anonymity 
of the participants (adults and children) in this study, pseudonyms are used throughout the 
reporting of results.   
Aim 1 –To measure the impact of Parents Play on parent child engagement. 
Descriptive statistics were calculated for pre-post NCAST scores for parent and child. 
As the sample was small, a reliable change index was calculated for each parent using total 
NCAST scores.  Table 5.3 presents the pre and post scores and reliable change index for 
parents. Higher NCAST scores represent more positive parent interactions and lower NCAST 
scores represent less positive parent interactions. The RCI for each parent was above +1.96 
indicating positive clinically significant change in their interactions with their child. 
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Table 5.3      
Parent NCAST Results Pre and Post with Comparison to Mean Sample 
Participant Variables  Pre NCAST 
raw scores 
Post NCAST 
raw scores 
RCI 
1 Sensitivity to Cues 8.00 10.00  
 Response to 
Distress 
11.00 9.00 
 
 Social-Emotional 
Growth 
8.00 11.00 
 
 Cognitive Growth 9.00 13.00  
 Total 
36.00 43.00 
+5.24 
 
2 Sensitivity to Cues 9.00 11.00  
 Response to 
Distress 
11.00 11.00 
 
 Social-Emotional 
Growth 
7.00 11.00 
 
 Cognitive Growth 8.00 16.00  
 Total 
35.00 49.00 
+5.99 
 
3 Sensitivity to Cues 5.00 10.00  
 Response to 
Distress 
11.00 11.00 
 
 Social-Emotional 
Growth 
7.00 9.00 
 
 Cognitive Growth 6.00 16.00  
 Total 29.00 46.00 +8.23 
 
Table 5.4 presents the pre and post raw scores and reliable change index for each 
child participant. The RCI for each child was above +1.96 indicating positive clinically 
significant change in their interactions with their parent. All children were more responsive to 
their parent and two of three children were using clearer cues to communicate with their 
parent. Children showed the greatest growth for responsiveness to caregiver across all dyads.  
At pre-assessment, children showed more potent disengagement cues such as back arching 
and lateral gaze. At post-assessment children were more attuned to their parent and used 
engagement cues such as eye contact, smiling and use of voice to respond to their parent.   
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Table 5.4       
Child NCAST Results Pre and Post and Reliable Change Index 
Participant Variables  Pre NCAST 
raw scores 
Post NCAST 
raw scores 
Reliable 
Change Index 
1 Clarity of Cues 7.00 8.00  
 Responsiveness 
to Caregiver 
2.00 8.00 
 
 Total 9.00 16.00 +3.57 
2 
Clarity of Cues 6.00 8.00 
 
 Responsiveness 
to Caregiver 
6.00 8.00 
 
 Total 12.00 16.00 +2.04 
3 Clarity of Cues 7.00 6.00  
 
Responsiveness 
to Caregiver 
6.00 12.00 
 
 Total 13.00 18.00 +2.55 
 
Table 5.5 presents the contingency data for parent and child as well as teaching 
scores. Contingency refers to how the parent and child respond to one another for example, 
when the parent speaks, the child looks and listens or when the child turns its gaze, the parent 
gives the child space.  The teaching scores are achieved by the parent only as they measure 
the parent’s positioning, verbalness, sensitivity, affect, engagement and disengagement. In 
Table 5.5, the expected range for standard deviation is from -1 to +1. Scores that indicate 
difficulties in responsiveness between parent and child are below -1.  From Table 5.5, it can 
be seen that pre-Parents Play, both Participant 1 and 3 had great difficulty in responsiveness 
to their child and Participant 2 had a child who was not responsive. 
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Table 5.5      
Contingency NCAST Scores for Parent and Child and Comparison to Norm Sample 
Participant  Parent 
or child 
Contingency 
pre score 
Pre - 
Standard 
deviation 
from mean  
Contingency 
post score 
Post - standard 
deviation from 
mean  
1 Parent 
13.00 -4.35 17.00 -0.35 
 Child 
2.00 -5.21 7.00 -0.21 
2 Parent 17.00 -0.35 20.00 2.65 
 Child 
5.00 -2.21 7.00 -0.21 
3 Parent 14.00 -3.35 19.00 1.65 
 Child 5.00 -2.21 11.00 3.79 
 
Table 5.5 shows that all parents and children moved in a positive direction compared 
to the norm sample means with three participants scoring within or higher than the mean 
norm sample for contingency. Parents were using some parts of the teaching loop before 
Parents Play but were all employing the strategy effectively post Parents Play.  Post course, 
parents showed an increase in the use of language to describe the qualities of materials and 
used more descriptive phrases when modelling tasks for their child. 
Compared to the percentile ranks on the NCAST, a caregiver’s teaching score at the 
cut off of the 10th percentile is 52.26. Table 5.6 shows that all parents were below the cut off 
score in the pre-assessment and well above the cut off score post course. Table 5.6 presents 
the standard deviations from the mean pre and post Parents Play, when expected within 
range with the norm sample is -1 to +1. Scores below -1 indicate difficulties in the teaching 
loop.  
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Table 5.6      
Teaching Pre and Post Scores and Difference From Norm Sample 
 
 
 
 
 
 
The post-assessment scores for teaching scores indicate significant growth (as 
indicated by changes in standard deviations closer to the norm sample) in parent’s ability to 
identify and understand their child’s engagement and disengagement cues, alleviate distress 
in the child, foster social and emotional growth and facilitate cognitive growth fostering 
experiences.  Each element of the NCAST teaching scale impacts on a parent’s ability to 
successfully use the teaching loop.  Hence once parents have achieved an increase in scores 
across the teaching scale, they are able to implement all four stages of the teaching loop 
(alerting, instruction, performance and feedback). 
Aim 2 - To measure parent’s knowledge and understanding of their child’s play. 
Photovoice data were analysed qualitatively using IPA and quantitatively using 
descriptive statistics. The themes identified were: play skills, feelings, and understandings. 
These themes were represented in the quantitative data and the qualitative data. Descriptive 
statistics are presented below in Table 5.7.   
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Table 5.7      
Descriptive Statistics of Photovoice Data from Parents  
Theme Subthemes 
Frequency 
of concept  
% of theme % of overall 
texts 
Play Skills 
 
 
 
 
Sequencing 6 9.8 4.5 
Object substitution 18 29.5 13.6 
Role play 7 11.5 5.3 
Doll/teddy 1 1.6 0.8 
Social Play 2 3.3 1.5 
Stories in Play 7 11.5 5.3 
Tracking 7 11.5 5.3 
Describing 4 6.5 3.0 
Story narrative 9 
 
14.8 6.8 
 Total  61 100  46.2 
Feelings Of the parent 18 81.8 13.6 
Of the child 4 18.2 3.0  
Total 22 100  16.6 
Understandings Of the child 5 10.2 3.8 
Of play 29 59.2 22.0 
Of my role as a parent 15 30.6 11.4 
  Total 49 100  37.1 
  
Total concepts reported 
on 
132 
 
  
 
Of all Photovoice texts, play skills were the most commonly reported concept 
(46.2%), as shown in Table 5.7.  Parents implemented object substitution more commonly 
(29.5%) than any other play skill.  Parents reported their own feelings more than they shared 
the feelings of their child (81.8% compared to 18.2%).  Of the 132 Photovoice photos 
provided by parents, parent’s understandings of play was the most commonly reported 
concept within the theme of Understandings (22%).   
The themes from the qualitative analysis using IPA is provided of the contents of the 
Photovoice texts.  Where possible, parents written annotations are provided. Pseudonyms are 
used for all parent and child names 
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Play skills.   
Object substitution was the most commonly implemented play skill observed in the 
photos.  On 18 occasions parents sent photos showing objects being used for other objects in 
the play.  The examples varied in complexity, for example, a block was a mobile phone or 
playdough was a pie. A child’s hand was used as a wave in the water when the mermaid’s 
tale moved.  One Photovoice text showed the child acting as an appliance while another used 
a tissue for a doll’s blanket. An annotation was: 
Amy is using the hat as a bed for the doll…(Jane). 
Parents wrote about other key play skills they were able to implement at home with their 
child.  They were sequencing, role play, doll and teddy play, social play, tracking, describing 
and story/narrative (including extension of play).  Parents often used story in play and were 
able to use the skill of tracking successfully, for example: 
I’m saying what she’s doing…(Jane). 
Feelings.   
Parents shared comments about the feelings they were able to observe in their 
children as they played.  Parents also reflected on their own feelings about parenting, which 
is considered private amongst parents who experience intergenerational poverty.  They shared 
many insights into how they, as parents, were feeling during the play experience depicted in 
the photo.   
 I am worried I am dominating the play.  I feel unsure how to extend the play from  
 here…(Elsie). 
 I felt impressed and encouraged by his progress…(Elsie). 
 I felt that I had helped him…(Caiden). 
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Understandings.   
Parents provided many Photovoice texts showing reflections on their understandings 
of play.  This was the most common type of reflection.  The reflections were about their 
understandings of who was involved in the play, the roles each player fulfilled, the purpose of 
the play or the story and what was happening in the play.  Parents commented on what they 
observed in their child’s play and wrote about the play concepts they could identify within 
the play experience.  These short statements demonstrate parent’s understandings of play and 
their role as the parent: 
Nate needs to own the play, we are playing out this story in a different context, Nate 
needed a lot of prompting, he could see the relationship to real life, he accepted the 
challenge, Nate was really engaged, I went with it then he continued on his own, I 
could see where his ideas came from, we repeated the same script, it is my job to 
challenge Nate, his creativity came from the play…(Elsie). 
We shared the experience, there are people in our story, the objects can have different  
purposes…(Jane). 
Actions go with the characters, I showed him how clowns can make people laugh, we 
used interactive play, he really liked it, we played to work through the fears, play is 
everywhere, we (parent and child) were role playing…Caiden. 
 
In the first week of Parents Play Caiden expressed gender bias in his son’s play. 
During the second week this parent showed his increased understanding of play when he 
texted: 
He likes Queen Elsa and here he is with his Frozen book. (Caiden). 
This showed the parent’s change in understanding of his child and the impact his own ideas 
had on his child’s play.  Parent’s Photovoice texts demonstrated clear understandings of their 
child because parents commented on how they thought their child engaged in the play 
experience and what they thought they were thinking. 
We pretended to be mermaids (parent and child) …he worked though his fears (of the 
water) (Caiden). 
214 
Aim 3 – To gain information on the suitability of Parents Play for parents who 
experience intergenerational poverty. 
Five main themes emerged from the interviews with the parents.  They were: benefits 
of Parents Play, new play skills, feelings on play, changes in relationships and how Parents 
Play could be modified.  Within the themes, feelings on play, changes in relationships and 
how Parents Play could be modified.  
Separately from the parent interviews, three themes emerged from the researcher’s 
field journal.  They were parents, facilitators experience and modifications for Parents Play.  
The subthemes (views and skills for play, facilitator’s rewards and modifications required for 
Parents Play in Gervais Framework) were analysed and presented alongside the parent 
interview data, where themes were related.  There were two themes from the researcher’s 
field journal that did not relate to the themes from the parent interviews and these are 
presented in the next section.  
Themes and subthemes are as shown in Table 5.8. 
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Table 5.8      
Themes and Subthemes of Semi Structured Interviews and Researcher’s Field Journal using 
IPA. 
Theme from Parent Interviews Subtheme 
1. Benefits of Parents Play Timeframe 
Resource provision 
Venue/Food 
Structure and delivery/feedback 
The gains for me 
 
2. My New Play skills Sequencing, extending the actions 
Story in play/role play 
The value of play 
 
3. My Feelings On Play Comfortable and uncomfortable feelings 
*Views and skills for play 
 
 
4. Changes in relationships Changes in my child’s behaviour and how we 
understand each other 
What play does for our relationship 
*Facilitator rewards 
 
5. How Parents Play could be 
modified 
Practical tips and suggestions 
*Modifications required for Parents Play in the 
Gervais Framework 
Note: *subthemes from Researcher’s Field Journal. 
Theme 1.  Benefits of Parents Play. 
Parents shared views on the gains they made from participating in the course.  Parents 
provided information on the suitability of Parents Play by talking about the elements of 
the course that were of benefit to them. 
Timeframe.   
Parents found the timeframe for Parents Play was suitable.  Session times of one and 
a half to two hours for three weeks was manageable as reported by parents.  Caiden felt 
that the time frame for each session was particularly suitable for young children: 
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 I thought the time was perfect for the kids.  For the hour and a half you’ve got their  
 attention but then they start to go off.  
Caiden also found the number of sessions suitable as a working parent: 
Yeah that was really good.  I do afternoon shift so if it had have been 12 weeks like 
with work, my work got busy last week and its gonna be busy for the next five or six 
months so that would have been time consuming and it would have been difficult. 
 
Resource provisions.  
 Parents found resource provision to be valuable.  They liked the opportunity to look 
through various types of resources and to be able to choose the ones they preferred.   They 
also appreciated the opportunity to take the resources home if they chose to. 
It was good to get the handouts and the literature and (facilitator) kindly passed on 
some of the books you had collected.  There were loads of ideas there and I really  
appreciated those resources being available.  That was really helpful…. (Elsie). 
Venue and food.   
Parents reported that the venue was suitable and they felt comfortable in the space.  
They often mentioned their sense of ease and feelings of welcomeness in the space.  When 
asked if the venue was easy to access parents said they found it convenient and nice to come 
in to.  Parents also said the food and coffee provisions were excellent: 
Structure and Delivery/Feedback.   
Parents found the structure and delivery of Parents Play to be suitable.  When asked 
questions about the presentation of information, use of videos and handouts, parents reported 
satisfaction with these elements.  They also found the consistent and specific feedback 
provided by the facilitator to be very helpful. 
I found (facilitator’s) texting me back – you know she gave me feedback after it and 
that was really encouraging so I sort of felt like I had a coach…(Elsie). 
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The gains for me.   
The gains for parents included new ways to play with their child and a change in 
perception of the value of playing together.  Parents talked about their new 
understandings and the learning they had gained from Parents Play.  They said they had 
learned a lot and that it was good for them to take play more seriously and to allocate 
specific time to focus on learning how to play with their children.  All parents commented 
on the ‘timeliness’ factor of play, after learning in Parents Play about the importance of 
playing their child from birth to seven years. 
…But now I’m different, I think in a different way and I’m more understanding  
(Jane). 
It was good for me in that I probably took it a bit more seriously and thought a bit 
more about how am I going to set up this game and what can we try to play that is 
different from before and all that stuff (Elsie). 
Theme 2.  My new play skills.   
Parents reflected on the new skills they gained during Parents Play.  They felt that 
they learned skills to help them prompt and provoke their child in play as well as extend the 
stories in their child’s play.  Parents felt they had become better at ‘reading’ their child’s play 
and knowing how and when to join in. 
I’ll be like ‘I can run with that’ and so it’s not so hard…We are growing in our repertoire 
of what we are able to play (Elsie). 
Sequencing/extending the actions.  
 The skills they talked about were sequencing, developing a story in the play by 
adding problems and extending the actions in their child’s play.  This theme included parent’s 
facilitation of play objects and the provision of an environment for play.  Jane reflected on 
the difficulty she used to have with keeping her daughter engaged in one play experience but 
she now knew how to succeed in this:  
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Now what we’re doing is we play, I put only one choice.  Like I put everything away 
so she can focus more on what we’re doing, what we’re playing.  It’s working.  
Before she would play with something and have her eye on something different and 
now she’s just has this one option she has to play with it.  (Jane) 
So with the sequencing. You’ve got step one, two and three.  So I’d put a step one in 
like I’d make something up to continue his play and then I’d make steps two and three 
to finish it off so you made a three step play into a five step play so I found that 
helpful…(Caiden). 
 
Story in play/role play.   
Parents talked about their new skills and understanding of role play and 
characterisation/narration in play.  They reflected on the active role they played in each of 
these play experiences. 
So I was there with him, creating the story with him…(Caiden). 
So once upon a time it would go nowhere and we were lucky if we got two actions and 
now he’s starting to you know ‘oh there’s a storm coming’ and he’ll come up with 
something and its really exciting for me to see....(Elsie). 
Parents described other new play skills to include object substitution, tracking and describing 
their child’s play, looking for their child’s ability to refer to absent objects and property 
attribution.  They also talked about being able to use different types of play such as doll and 
teddy play. 
The value of play.   
Parents shared many insights on their new understandings of what play is and why it 
is valuable.  These included beliefs that play changes my child’s brain, play makes my child 
feel confident and positive and that my child learns social skills through play.  The most 
commonly shared belief shared by parents in this theme was that parents have an active role 
in the play, as stated by Elsie: 
Going back I think I had no understanding of like, I thought I could just leave it to 
Nate.  I’ve learnt that I have to take that adult role and be involved… (Elsie). 
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Yes I like before I have work, I need to do this it’s just play it’s not important, she can 
do it by herself,  but now I put everything away and I need to play with her – she is 
little….(Jane). 
Parents embraced the new play skills covered in Parents Play.  It was evident that 
after being exposed to play skills and information about what they do for a child’s brain, the 
parents became increasingly interested in learning more and wanted to know what they could 
do to facilitate the play skills in their child, as shared in this reflection from the researcher’s 
field journal: 
After exposure to the skills in session 1, there is a natural curiosity to want to know 
more.  This is important because some may think the 1st session is heavily laden with 
information but it is this that awakens parent’s minds to how much there is to know 
and learn.  After this they are really keen to know how to facilitate it with their 
children. 
By the end of the second session of Parents Play, parents were experimenting with 
the play skills and had moved on to learning how to use tracking and describing to extend 
their child’s play and to engage in the play using verbal and non verbal cues.  One parent 
experimented with ways to initiate playful stories with his child: 
Caiden was able to provoke many play sessions within Parents Play - with his own 
child and with other children. He was down on the floor  - laying down on his 
stomach, down at their level and he was really engaging.  He was having a go at 
tracking and describing what the children were doing.  He has progressed a great deal.  
Parents began to set natural and achievable goals for themselves to work on in between 
sessions, demonstrating a shift in their mindset from fixed thinking to growth mindset, 
whereby they believed this learning had value for them and that with practice they could 
improve.   
Tracking and describing today – they could distinguish between the two. 
Caiden is looking more to increase the frequency in his play with Bradley and he is 
reporting that this is happening so that’s him achieving his goal.  Caiden’s feedback 
was that he had found ways to fit play in their schedules.  He said he felt more aware 
of things in the play that he might not have noticed before. 
Elsie is thriving.  She just wants more and more information.  She is now facilitating 
loads of different play experiences with her son.  She is sending through a lot of data 
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on this.  Her reflections on them tell us a lot about her increased knowledge of play 
and her understanding of it, which is terrific. 
Jane gave positive feedback – she felt she had gained new knowledge about play. 
Theme 3. My feelings on play. 
During their interviews, parents identified the feelings they experienced as they 
played with their child during Parents Play sessions and at home during the course sessions.  
Parents named their feelings in relation to their capacity to facilitate play with their child, 
how they felt whilst playing with their child and how they felt about the environment during 
Parents Play sessions. 
Comfortable and uncomfortable feelings.  
 Parents reported both comfortable and uncomfortable feelings on various aspects of 
play.  Comfortable feelings included successful, close, engaged, and happy.  Uncomfortable 
feelings included uncertain, frustrated, and tired.  When talking about these feelings, parents 
were referring to either how they felt about playing with their child in general, or how they 
felt during and after a play experience.  All feelings were reported within the context of 
having participated in Parents Play.  Elsie shared her feelings by saying: 
 So there would be this awful uncomfortableness where he would be kind of pulling  
 things out of left field and the games would seem all over the place.  He’d be running  
 after the other toys cos I didn’t just have the one thing out.  So I guess I’ve been on a  
 huge learning curve and doing Parents Play has been really good for me.  I feel better  
 in myself. (Elsie) 
 
 All of the other mothers were good.  Bradley enjoyed it and all the other kids did  
 too…(Caiden). 
 
Views and skills for play (Researcher’s Field Journal).   
Parents shared their feelings about the play skills and how they felt when they had a 
go at facilitating some of them with their children.  These experiences evoked a variety of 
221 
emotions for parents as they were awakened to the science behind play skills, as shared in 
this journal entry: 
Elsie reported positives – she felt the play was more focused and she felt more able to 
facilitate play with Nate.  This is a huge step because at the start Elsie felt mystified 
by play and felt disempowered. 
Jane reported some play experiences but still felt she didn’t know what to do.  She felt 
that now having looked at play skills she feels she knows even less than before – she 
now knows what she doesn’t know.  She doesn’t yet know how to implement the 
skills but feels she is taking it into her mind. 
Theme 4. Changes in relationships. 
 This theme is about parents perceptions of their child’s behaviour and the changes 
they noticed during Parents Play.  Parents felt that engaging in play with their child helped 
them to understand their child more and to know how they were thinking and feeling.  
Changes in my child’s behaviour and how we understand each other.    
Within this theme, parents talked about the positive changes they had noticed in their 
child’s behaviour since participating in Parents Play.  Parents reported changes to include 
progress in making connections between ideas in play and learning, as well as changes in 
behaviours, as shared by Elsie and Jane: 
I’m seeing real changes in him.  I think what’s been really exciting for me is I’m 
seeing some light bulbs going on for Nate – you know the sequencing is happening 
more and he is starting to come up with the next idea himself.  He is starting to 
embrace new things and use different thinking because he used to be very rigid. 
(Elsie) 
I’m so happy with how she is progressing.  She is changing every day. (Jane) 
 Parents also talked about the changes they had noticed in how they themselves related 
to their children.  Parents felt that playing changed the way they understood one another.  
Parents felt that they were happier in playing with their children because they understood the 
play and how their child was thinking: 
Now I understand what she’s thinking.  And I’m different.  I think in a different way 
and I’m more understanding… (Jane). 
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I’ve had to loosen up a bit on the priorities and play with him…(Elsie). 
Rewards (researcher’s field journal).    
This subtheme is about the positive and rewarding aspects of facilitating Parents 
Play, from the viewpoint of the facilitator.  Many of the rewards relate to the relationships 
developed with the parents and children in the course. 
 Some of the positive points were the enjoyment that resulted from being 
involved in a playful atmosphere where parents were open and trusting toward the facilitator.  
It was most rewarding to see the change in children’s temperaments and behaviour toward 
their parent and other children.  Seeing children skipping in to Parents Play feeling excited to 
attend the course was very rewarding for the facilitator.  Sharing in the positive feedback 
from parents was also a rewarding experience.   
Today went really well.  Good atmosphere.  Lots of positives.  I feel that over the past 
month I have built some really good relationships with these parents with many of them 
wanting to stay in touch on email as they continue on their journey in play which is really 
positive.  
 Developing trusting relationships, is a very rewarding experience, as the 
facilitator of Parents Play.  Witnessing a change in how a child feels with his/her parent is 
the most rewarding part of the experience.  Seeing these changes in relationships as a result 
of attending to the environment and the perspectives of parents is very positive. 
Parents felt welcomed and comfortable and engaged in conversations with one another 
and myself.  This was rich. 
I think that having the videos and the clips each week and putting the play within the 
context of the relationship really made a big difference.  It can’t just be the play theory on 
its own – we have to make it explicit in terms of WHY we need it together.   
Theme 5. How Parents Play could be modified. 
The final theme from the interviews was modifications to Parents Play.  Parents were 
asked how the course could be modified and their suggestions were invited.    
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Practical tips and suggestions. 
One parent said that no changes were required.  One parent suggested a course to be 
designed for older children because Parents Play helped her relationship with her daughter 
but she felt she needed help with her relationship with her 11 year old son. 
Like if you can in the future do something different I think something for older kids 
because my son is eleven and I’m struggling with him…(Jane) 
 
Another parent suggested some extra practical sessions for parents to simply practice setting 
up play experiences and games so they could give one another feedback: 
…just to practice how to set up a game like I feel I’ve learnt some skills to that I 
wonder if people who haven’t done Parents Play if that would be as clear… (Elsie). 
 
Modifications required for Parents Play in the Gervais Framework (Researcher’s 
Field Journal).   
The facilitator recorded notes about how the course could be improved through 
modifications made within the Gervais Framework (2010) Operational and Structural 
dimensions.  The notes and observations were analysed and categorised into these Gervais 
dimensions and are summarised in the following section. 
Structural dimension.   
Practical tools need to be available for parents (such as photocopies of play ideas, 
activities and things to make such as props).  It is the role of the facilitator to provide extra 
resources so parents can go home and action the learning encouraged during the session.  
Learning needs to be made transparent for the parents and providing the ‘grab and go’ 
resources will facilitate this.  Making these resources cost time and money – the facilitator 
needs to be supported to enable these provisions. 
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Operational dimension.   
  Facilitators need to be aware of and provide for parents who may have specific 
dietary requirements.  Because it is a course for parents, there may be pregnant women in the 
group who require special consideration for food provision. Facilitators need to be 
contactable so that parents can seek feedback when they need it.  Parents in the trial felt 
wonderfully supported because they were getting responses from the facilitator in between 
sessions when they were at home alone, trying the new skill.  Phone contact between sessions 
to the parents by the facilitator, will now be added to Parents Play in order to support 
parents, and to develop trusting relationships with them. 
  In the development of the Parents Play manual there needs to be a section on 
possible issues and questions parents may raise.  It cannot be assumed that the facilitator 
possesses knowledge on various topics such as gender bias in play, time to play and play 
spaces.  Providing time for facilitators to reflect on this during training time will prepare them 
to support parents during Parents Play. 
Aim 4 – To gain information on the suitability of Parents Play for the facilitator. 
Table 5.9 shows the themes and subthemes that emerged from the researcher’s field 
journal that did not relate to the themes shared by the parents in the interviews.  For the 
reporting of the results of the researcher’s field journal, examples are included as quotes as 
the facilitator provided information about her lived experience of the implementation of 
Parents Play.   
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Table 5.9      
IPA Themes from Researcher’s Field Journal 
Theme Subtheme 
Parents Characteristics of parents from poverty 
Facilitators Experience  Challenges  
Note. IPA = Interpretive Phenomenological Analysis 
Theme 1. Parents.   
This theme included characteristics about the parents in this study and their views and 
skills for play, through the eyes of the facilitator. 
Characteristics of parents from poverty.  
  This subtheme is about the observable characteristics of the parents in Parents Play, 
which matched the characteristics of parents who experience intergenerational poverty.  At 
times, parents in this study showed stereotypical and fixed mindset thinking in their 
conversations with children and other parents.  For example, parents encouraged their child to 
play with certain play items, according to what they viewed as appropriate for their child’s 
gender.  One parent demonstrated gender bias in his views of his child’s play when he 
commented that he was disappointed in his son for dressing up in a Princess costume.  At 
times one parent called after and in between the sessions to talk about how her son’s violent 
behaviour prevented play occurring in their home and showed a ‘no solution’ mindset when 
reflecting on her child’s behaviour.  
She felt unable to manage or change his behaviours.  I sensitively suggested a few 
strategies but the parent operated from a fixed mindset and was set on not being able to 
change anything about her life.  She stated that her son’s head butting of items and of 
other people was a sensory activity that he needed to do. 
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Language was a barrier for parents when they read the plain language statements and 
consent forms for participation in this study.  Even though Parents Play was presented using 
casual register, the plain language statements needed to be written in non-casual register due 
to ethics regulations. Parents had difficulty understanding them.  Hence, when parents came 
to their first session, they did not seem to know what they were going to be doing, as 
demonstrated in this reflection: 
They arrived for the course with no real idea of what was going to happen.  For the 
parents the language barrier has been evident on all occasions through my interactions 
with them and their engagement in the course, which is in casual register. 
 
As Parents Play continued, there was a notable change in parent’s attitude toward 
reading material.  In the first week parents were reluctant to take handouts but this changed.  
The researcher could see a clear disconnection between cause and effect in the parents 
thinking, as this reflection showed: 
I was really glad this week to see that Jane was wanting to take some resources and 
actually asked to have one of my books copied which is great because she was 
reluctant beforehand to have anything to take and read, even though she identified that 
she didn’t know anything she didn’t want to take anything to read - which is that 
cause and effect thing. 
 
There were several reflections in the researcher’s field journal that showed parents 
who experience poverty do not know about how play skills effect child development and that 
they do not know about what happens neurologically for their child in the early years. 
When we go through the brain stuff they look at me like ‘why didn’t anyone tell us 
this?’  They have shocked looks on their faces and are in disbelief that the 
neuroplasticity is in its ideal condition between zero and seven and this is when 
children form neural pathways and experience the most rapid period of growth.  They 
feel ripped off that they didn’t know this and feel a sudden sense of urgency to make 
up for lost time.  They honestly didn’t know that by playing with their kids, they 
could ramp up the growth in their child’s brain. 
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The researcher found that parents from intergenerational poverty require emotional 
support and flexibility.  They can lack the necessary social skills to interact with other parents 
in an open and respectful manner.  This presents a necessity for facilitators to be equipped 
with a range of interpersonal skills to facilitate parent’s communication with one other during 
the course. 
Parents who experience intergenerational poverty can be difficult to work with.  Vanessa 
was late again to Parents Play today (25 minutes).  When Jane had said that her child had 
chicken pox, Vanessa abruptly and obviously moved away from Jane and may have made 
Jane feel quite uncomfortable (I think).  About 30 minutes after this, during the prac time, 
Vanessa was going to leave.  So she looked like she was leaving early.  I checked in with 
her to give her a handout and ask if everything was ok and she said she needed to leave 
early today.   
 
The researcher found that the parents in this study did not play with their children and had 
poor physical and mental health.   The needs of the parents in the group were varied and 
many.  The parents openly expressed the difficulties they experienced regarding play and the 
challenges that accompanied these issues in their homes.  Often parents shared views that 
they did not want to play because it made them feel embarrassed and they felt awkward and 
uncomfortable, or simply felt that they did not have time to play. 
Elsie is an older mother and has a four year old boy named Nate (only child).  She has 
difficulty engaging with Nate.  Doesn’t know what play is or how to play with Nate.  
Wants to know.  Doesn’t know play’s value.  Has difficulty managing toys and play 
mess. 
Caiden and Bradley (four).  Caiden’s goal was to find ways to play with Bradley as he 
puts Bradley on the I-pad and they don’t play.  Not many toys at home.  At end of 
session one Caiden felt he gained some ideas to take away with him.  During the 
session he set up and acted out a doctor’s story with Bradley.  This looked very good 
and Bradley made a lot of eye contact with Caiden.   
 
Children of parents who experience intergenerational poverty are difficult to engage 
because they have had memorable experiences with professionals that have left them feeling 
unworthy and at fault in some way, as expressed by Vanessa: 
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Vanessa said there had been professionals in the past who had been really 
intimidating and just told her straight about not being so negative toward her children.  
I think she does need to change this but I think in our relationships with these parents 
you just can’t speak to them like that.  You’ll just get them off side.  There’s got to be 
other ways around it.  I think providing really small challenges for them can help with 
this.   
 
The parents in this study often talked about watching the television and through 
discussions with them it was evident that not only do they have a lot of screen time at home, 
they are unaware of how too much screen time can impact on a child’s behaviours, as 
demonstrated in this reflection: 
I talked with Jane about what happens at home and she didn’t agree with my 
statement about how children are hardwired for curiosity.  She said Amy is not like 
that, she is bored and she hangs off her and refuses to play unless she is sitting with 
her.  Amy spends a lot of time watching TV and talks about it.  She’s disgruntled.  
I’ve asked her about the use of the television – she said the tv is always on.  Yet she 
stated that Amy doesn’t watch it.   
The parents in Parents Play showed a sense of commitment to it when they went out 
of their way to ensure they did not miss any sessions.  Even with stressful situations, illness 
and set backs parents attended Parents Play and genuinely wanted to be there.  
Theme 2. Challenges.   
This theme is about the experience of the facilitator.  It relates to the lived experience 
for the person implementing Parents Play.  This theme includes specific challenges for the 
facilitator, as it is about the challenge for the role of the facilitator. 
Things facilitators need to be prepared for.   
This subtheme is about the situations and feelings the facilitator of Parents Play 
needed to be ready for.  For example, when engaging parents who typically do not engage in 
parenting programs, the facilitator worried about parents not coming back to the course.  This 
worry is ongoing for the duration of Parents Play. 
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As the facilitator you worry the whole time about parents not coming back.  Literature 
states that they won’t so you kind of worry about it happening. 
 
The facilitator was required to respond quickly and sensitively when parents called for advice 
or just to have someone to talk to.  This was difficult as it was within the context of a new 
relationship and the sense of awareness of needing to be supportive and accepting needs to be 
at the forefront of the facilitator’s thinking. 
I supported the mother and reinforced her ability – trying to build rapport and trust.  
She felt satisfied at the end of the phone call.  I challenged her to focus on one small 
aspect of Parents Play so she would still gain from the course. 
 
Parents in Parents Play began thinking more broadly once they were exposed to the key play 
skills and the impact of play on brain development.  The parents asked many questions about 
topics not directly related to the content delivered in Parents Play yet it was the role of the 
facilitator to answer as informatively as possible and/or to provide more information for the 
parents.  Some of the questions and issues shared by parents were:  
Issues parents raised – difficult behaviours, how to extend play when child favours 
one play type constantly, how to get over gender bias, how to have a child play 
independently of you, how to know how much time is enough time to play. 
 
One of the challenges for the facilitator is to know and accept the behaviours exhibited by 
vulnerable parents who may need time before they feel safe in an environment.  When they 
do certain things such as not take handouts, arrive late and respond negatively, the facilitator 
needs to maintain warmth, acceptance and professionalism and not allow uncomfortable 
feelings to get in the way of the response to parents.  Whilst Parent Learn to Play (Stagnitti, 
2017a) utilises a play therapy technique called ‘unconditional positive regard’, the additional 
principles facilitators need to adopt for Parents Play include understanding the thinking of 
parents who experience intergenerational poverty.  The facilitator needs to have the ability to 
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observe behaviour of parents and be attuned to their feelings, even when they are not related 
to play. 
At times parents were rude toward one another and the challenge for the facilitator 
was to be aware and support parents to feel safe and be mindful of others. 
As the facilitator you can also experience aggression and attention seeking behaviours 
from parents who are unable to regulate their emotions.  The facilitator needs to be 
able to remain neutral and attend to the needs of the parent group and the children 
who are in the group. 
A key challenge for the facilitator was understanding and accepting some of the 
difficult behaviours parents who experience intergenerational poverty exhibit during Parents 
Play.  The facilitator can wonder why parents who know the value of play will still choose 
not to play at times.  It is a challenge for the facilitator to keep one’s own bias in check and 
not judge the parents for the emotional block they experience in play. 
sometimes I wonder if they value play, and after doing a course they know the play 
skills, they will still choose not to implement them.  It’s not because they don’t know 
how, and it’s not because they don’t value it but because I don’t believe they see it as 
a part of their role really.  Or I think some know that their kids really need it but they 
can’t relate to them in that way, there’s an emotional block there.  … It’s really hard 
to know the answer to this. 
Parents can seem needy and have many ‘excuses’ for why they cannot commit to certain 
things but the facilitator must show compassion and patience.  The facilitator needs to show 
empathy and rise to the challenge of fostering a trusting relationship with that enables the 
parent to feel safe and accepted, and ready to learn. 
Parents are very needy.  They will have lots and lots of excuses why they can’t do 
things and you have to be ready for that.  You have to be compassionate, you have to 
build up a good rapport with the parents.  ….  Parents talked about professionals they 
had worked with who had offended them by the way they spoke to them and so they 
didn’t go back to these organisations. 
Another challenge for the facilitator was the flexibility required when parents needed 
information condensed into its most simple form and when parents wanted the facilitator to 
repeat the information many times over, while they were learning. 
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They often don’t understand information when it has been delivered in plain speak.  
They require things to be broken down into small parts for them and even then will 
only take in and apply a small amount of the information they have listened to or read. 
Parents need flexibility which can represent a challenge for the facilitator.  It is 
imperative that parents feel supported and this means the facilitator must be flexible to meet 
the needs of the parent in the course.   
Results were presented from the NCAST, Photovoice, semi structured interviews and 
the researcher’s field journal.  A discussion of the results is presented in the following 
section. 
Discussion 
This section presents an interpretation and discussion of these results in relation to the 
four study aims.  The discussion focusses on the key findings of parent’s knowledge of play 
skills, the impact of play on the parent child relationship and the suitability of Parents Play 
for parents who experience intergenerational poverty.  The discussion positions these findings 
within a neurological framework, the Framework for Understanding Poverty (Payne, 2013) 
and Vygotsky’s historical framework of human cultural and biosocial development 
(Vygotsky, 1967) and contextualises them in light of current research.  The limitations and 
strengths of this study are examined and this is followed by a description of application of 
new findings to future research. 
Meeting Parents Needs 
Parents who experienced intergenerational poverty do not typically attend parenting 
programs, however all parents attended all three sessions in this study.  To have achieved full 
attendance for the duration of Parents Play is an unusual result because parents who 
experience intergenerational poverty do not typically attend parenting programs (Frank et al., 
2015; Winkworth, 2010).  This finding shows that given a suitably arranged environment 
based on the needs of parents as communicated by parents, parents who experience 
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intergenerational poverty will discuss parenting and engage with their children in play.  It 
seems the lack of parent voice could be the reason health and community services view 
parents who experience intergenerational poverty as difficult to engage (Winkworth et al., 
2010).   
The proof of concept for Parents Play found parents reflected on their feelings about 
parenting, which is considered private (Smith et al., 2015).  For parents to have shared their 
feelings openly about a topic they considered to be private indicates a shift in their thinking 
and the way they saw themselves as learners and parents.  Payne (2013) has described people 
who experience poverty as having fixed mindset thinking, whereby they choose not to engage 
in learning opportunities because they do not believe they can change or learn new concepts.  
The parents began to think with a different mindset during their participation in Parents Play 
as evidenced by the Photovoice data and semi structured interview themes.  
Farrington (2013) discussed a framework that defines academic mindsets as 
motivators for deeper learning.  This framework involves the learner having four academic 
‘mindsets’ whereby they believe: (1) I belong in this academic community, (2) I can succeed 
at this, (3) My ability and competence grow with effort and (4) This work has value for me 
(Farrington, 2013).  Parent’s attitudes toward learning and sharing in discussions changed as 
Parents Play continued.  This was reflected in the NCAST and Photovoice findings and the 
reflections of the facilitator. At the beginning of the course, parents were reluctant to engage 
in conversations about parenting, did not take handouts, used a casual register for language in 
interactions with their children, and did not feel safe to ask questions.  This confirmed 
indicators in Payne’s Framework for Understanding Poverty (2003a, 2013) and added 
empirical evidence to the accuracy of the characteristics used to describe parents who 
experience poverty. 
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Throughout the three sessions of Parents Play parent’s behaviours changed as shown 
by a change in their engagement in learning, which indicated a shift in mindset.  By the third 
session of Parents Play, they were enthusiastic about learning and saw themselves as capable 
of learning new concepts.  This finding reinforces the importance of setting up a safe and 
welcoming environment where parents feel safe and interact freely as learners, as found by 
Hunter and Meredith (2014) and Farrington (2013).  The environment of Parent’s Play was 
informed by the findings of interviews reported in Chapter 3. Parents developed new 
relationships with other parents while playing with their child during the course and they felt 
safe in the environment, confirming the suitability of the set-up of the environment.   This 
finding provides evidence for the many theorists who have suggested that seeking parent’s 
views is important for effective program design (Frank et al., 2015; Katz et al., 2007; 
O’Connor & Scott, 2007; Payne, 2013; Scott, 2010). 
When parents were interviewed at the end of Parents Play, they were asked what they 
would change about the course.  Parents did not recommend changes to Parents Play which 
reinforced the value of seeking parent’s views and involving parents in the design of 
parenting courses.  It reinforces the importance of maintaining high expectations that parents 
will engage in parent education and are capable of achieving excellence as learners 
(Farrington, 2013; Payne, 2013).   
The researcher’s field journal contained many reflections on the challenges of 
engaging parents who experience intergenerational poverty and provided insights into 
strategies which maintained engagement with parents.  While the characteristics of the 
parents in this study confirmed Payne’s (2013) descriptions, the strategies recorded by the 
researcher during the facilitation of Parents Play provided additional evidence for and 
justification of the training module for facilitators of Parents Play.  The success of the 
strategies used for parent engagement provided the researcher with critical evidence on what 
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was required to foster effective and lasting relationships with parents.  This evidence was 
used to operationalise the ‘methods used to engage parents’ and was developed as a set of 
guidelines for potential facilitators of Parents Play to undertake as part of their training.  The 
guidelines titled Principles of Parent Engagement (Appendix M) are a set of implementation 
guidelines developed by the researcher of this thesis, based on the findings of Study 1 and 2 
and Payne’s Framework for Understanding Poverty (Payne, 2003a).  These new guidelines 
operationalise how facilitators of Parents Play can develop and foster their relationship with 
parents and this strengthens the training for Parents Play.  Not only does the development of 
these guidelines inform training for facilitators of Parents Play, they also reinforce the 
importance of course design and having a focus on how a course can be implemented for its 
target audience.   
Parents Play Changes the Filial Relationship 
The effectiveness of strategies for engaging parents in play enabled parents to build 
on their relationship with their child.  Parents Play aimed to build parent’s understanding of 
their child’s play and in so doing, impact on the parent-child relationship through engagement 
in play. Clinically significant positive changes were found in the parent-child relationships, 
which were supported by the NCAST findings, post program interviews, and Photovoice 
data.  Parents communicated that they had grown in their understanding of play and of their 
parenting role and this had impacted on how they perceived their child.  This finding adds 
empirical support for the theorists who have claimed play is a way parents can engage 
meaningfully with their child (Grille, 2008; Panksepp, 2004; Rankin, 2005; Sunderland, 
2016; Whitebread, 2012). 
The significant level of growth in parent’s skills and understandings of play indicated 
the effectiveness of Parents Play.   The NCAST results provided evidence that the parent-
child relationship changed positively. Given the complex lives of the participants in this 
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study, it was not expected that Parents Play would have achieved such a high level of 
engagement and clinically significant shift in three sessions.  This finding supports 
Vygotsky’s socio cultural theory and a constructivist approach that a zone of proximal 
development with a capable peer can shift learning, a view shared by Milteer et al.  (2012). 
There was a clinically significant change in all parent child dyads.   
The result of the proof of concept for Parents Play contributes valuable information 
on the impact of using play to enhance a parent’s relationship with their child.  The change in 
the filial relationship was significant.  The increased use of the teaching loop, cognitive 
growth fostering language, sensitivity to cues and alleviation of distress improved the 
relationship between parent and child.  With play being a child’s occupation (Sunderland, 
2006), for a parent to apply skills in play, be responsive to their child, to track and describe 
their play and connect with them in a playful manner, the result was an increased quality of 
engagement with their child.   Whilst it is known that the wellbeing of the parent and the 
child are linked (Frank et al., 2015), the change in the parent child relationship as a result of 
parent’s knowledge of play skills has not been measured in existing research. 
It is important to note the growth in the social emotional development of the children 
in this study, given their ASD diagnosis.  Autism Spectrum Disorder is a neurodevelopmental 
syndrome characterised by severe social and communication deficits (Lord, Cook, Leventhal 
& Amaral, 2000).  Children diagnosed with ASD have great difficulty forming relationships 
with others (Lord et al., 2000; Pugliese, White, White & Ollendick, 2012).  Despite these 
complexities the children in this study made gains in social and emotional domains, as shown 
in NCAST results.  After Parents Play children’s ability to communicate with their parent 
using verbal and non-verbal cues had increased.  This finding supports the suitability of 
Parents Play for parents who experience intergenerational poverty because it shows that the 
course is flexible and able to meet a diverse range of parent and child needs. 
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Limitations and Strengths of this Study 
While this study collected data on the children, it did not collect the views of the 
children which may have been valuable in ascertaining how they viewed Parents Play and 
the changes in their relationship with their parent.  Children’s views and perspectives are 
considered important in understanding their wellbeing and their relationship with their parent 
(D’Cruz & Stagnitti, 2010).  However, changes in their relationship with their parent was 
verbally communicated by the children throughout Parents Play and noted by the parents.  
The facilitator also noted children’s joy in attending Parents Play. This study contributed 
knowledge on the parent child relationship because the methods involved the parent’s 
perspective as well as direct observation using the NCAST. 
Researcher bias could be considered a limitation in this study as it was the researcher 
who implemented the course with the participants.  To overcome this limitation, triangulation 
of data was completed and the researcher’s supervisor conducted the post NCAST 
assessments and interviews with parents.  Having a person who was not known to the 
participants reduced coercion and the likelihood participants would answer questions based 
on social desirability. 
Another limitation may be that Parents Play in this study was designed using results from the 
previous study which carried its own limitations that could potentially impact the reliability 
of this study.   
  Additionally, the proof of concept has a small sample size of four parents which 
means the results are not able to be applied to the general population.  Parents Play achieved 
100% attendance and positive clinical significance change in the parent-child relationship. 
The constructs of Parents Play provide an effective example for other program developers to 
design effective courses for parents who experience intergenerational poverty. 
Conclusion 
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This chapter, Chapter 5, presented the proof of concept study (Study 2) for Parents 
Play.  Findings related to parent’s perceptions of their child’s play and their views on a tailor 
made parenting course.  Findings also provided considerations and perspectives relating to 
implementation and pedagogy, from the viewpoint of the facilitator and these findings 
informed the development of a training program for Parents Play. The next chapter, Chapter 
6, outlines the research methods and aims for the subsequent study (Study 3), the 
implementation of Parents Play in community organisations. 
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Chapter 6   
Study 3 - Implementation 
In the previous chapter, Chapter 5, the results of the proof of concept study (Study 2) 
for Parents Play were presented. Parents Play was found to be effective for parents who 
experience intergenerational poverty, as they attended all three sessions, increased in their 
knowledge of play, and positive clinically significant changes occurred in the parent-child 
relationship.  The next stage of development for Parents Play was to trial the course in 
community based organisations, where the focus of the organisation was work with parents 
who experience intergenerational poverty, as defined in this thesis. This chapter presents the 
aims, research design, research questions, setting, participants, instruments, procedure and 
data analysis for the final study in this thesis (Study 3). 
Aims 
1. To measure the impact of Parents Play on the parent child relationship, when 
facilitated by a person other than the researcher.  
2. To investigate the capacity of community based organisations to implement Parents 
Play into their existing structures. 
Research Design 
A mixed method approach was the most suitable research design for this study as the 
researcher aimed to explore if Parents Play was effective when facilitated by a range of 
professionals, and if the course was able to be implemented into existing settings. The 
pragmatic nature of mixed methods research allowed the researcher to use both quantitative 
and qualitative strategies to gather and analyse data, hence providing the best possible 
understanding of the research problem (Creswell, 2003; Rossman & Wilson, 1985).  The 
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benefits of the mixed method approach were explained in Chapter 5. A pre-post assessment 
single group design was utilised across four organisations. 
In Table 6.1 below, Evans’ (2003) hierarchy of evidence demonstrates the level of 
effectiveness, appropriateness and feasibility of program implementation.  The research 
design for this study was a multicentre study and Evan’s classified multicentre studies as 
excellent levels of evidence for effectiveness, appropriateness and feasibility for program 
implementation.   
Table 6.1      
Evan’s Hierarchy of evidence for program implementation 
 Effectiveness Appropriateness Feasibility 
Excellent Systematic review 
Multicentre studies 
Systematic review 
Multicentre studies 
Systematic 
review 
Multicentre 
studies 
Good RCT 
Observational studies 
RCT 
Observational 
studies 
RCT 
Observational 
studies 
Fair Uncontrolled trials with 
dramatic results 
Before and after studies 
Non randomized 
controlled trials 
Descriptive studies 
Focus groups  
Descriptive 
studies 
Action research 
Before and after 
studies 
Focus groups 
Poor Descriptive studies 
Case studies 
Expert opinion 
Studies of poor 
methodological quality 
Expert opinion 
Case studies 
Studies of poor 
methodological 
quality 
Expert opinion 
Case studies 
Studies of poor 
methodological 
quality 
Source: Hierarchy of evidence: ranking of research evidence evaluating health care 
interventions.  From Evans, (2003).  Hierarchy of evidence: a framework for ranking 
evidence evaluating healthcare interventions, p. 79.  Used with permission. 
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Research Questions 
What is the impact of Parents Play on the parent child relationship when it is facilitated by a 
person other than the researcher? 
Can Parents Play be effectively implemented into existing settings and structures and if so, 
what are the implications for organisations and professionals? 
What changes, if any, need to be made to Parents Play for implementation into community 
based organisations? 
What were the impacts of training professionals in how to engage parents who experience 
intergenerational poverty? 
How does this course enable professionals to effectively engage hard to reach families in 
their services? 
What are the barriers for professionals and services in implementing new courses? 
How does considering parent input in program design result in a positive change in the 
relationship between parents who experience intergenerational poverty and community 
services? 
Setting 
Four organisations from six different regions were involved in this study.  To maintain 
anonymity for the participants the names of the suburbs are replaced with pseudonyms such 
as ‘suburb 1 and suburb 2’.  They are identified in Table 6.2 and are described according to 
their SEIFA score and socio economic status ranking within their state and Australia. 
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Table 6.2      
Socioeconomic Status Rankings Based on the Socio-Economic Indexes for Advantage and 
Disadvantage, 2011. 
Organisation Location SEIFA score Ranking in 
state 
(percentile) 
Ranking in 
country 
(percentile) 
Organisation 1 Region 1 QLD 
 
922 18th  20th  
Organisation 1 Region 2 QLD 
 
977 46th  46th  
Organisation 2 Region 3, VIC 
 
983 41st 43rd 
Organisation 2 Region 4, VIC 
 
1074 87th  87th  
Organisation 3 Region 5, VIC 
 
1067 85th  85th  
Organisation 4 Region 6, 
SINGAPORE 
n/a n/a n/a 
Source: Adapted from http://www.abs.gov.au. 
Note: SEIFA (Socio Economic Index For Areas) 
The SEIFA score is calculated by adding all of the relevant characteristics of the 
region such as employment, education and economic resources and is shown in Table 6.2.  
SEIFA scores are standardised and have an average score to be around 1,000 (Australian 
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Bureau of Statistics, 2011).   The higher the SEIFA score for an area, the lower the level of 
disadvantage.  For example, Table 6.2 shows Region 1 as having a SEIFA score of 922 which 
means it has the highest level of disadvantage of all the regions shown in Table 6.2.  Region 4 
has a SEIFA score of 1074 which means it is the region with the least amount of 
disadvantage out of the regions presented in Table 6.2. 
The SEIFA score is used to rank the regions and can only be interpreted with this 
view.   Therefore a region with half the score of another region is not to be interpreted as 
twice as disadvantaged.  When interpreting SEIFA scores, the Australian Bureau of Statistics 
(2011) suggest considerations be given to other factors that can be used to define 
disadvantage that cannot be represented numerically. 
Table 6.2 shows three regions (Regions 1, 2 and 3) that were identified as being 
statistically disadvantaged in comparison with other regions in Australia. Although Region 4 
and Region 5 show an average to high ranking for socio economic status (as shown in Table 
6.2), there were families living in these areas who lived with significant disadvantage, as 
identified by the health professionals in the services in these areas.  Additionally, SEIFA 
guidelines recommend that there are people living with disadvantage in each region, 
regardless of its SEIFA score (Australian Bureau of Statistics, 2011).  The phrase ‘health 
professionals’ is used in the remaining chapters in this thesis to identify the various types of 
staff involved in community health organisations this study, such as occupational therapists, 
speech therapists, psychologists, and early intervention workers.  A ranking for Singapore is 
unknown as there was no information available about socio economic status. 
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Participants  
Health professionals.  
 Of the 29 health professionals who attended the training for Parents Play, 12 
consented to participate in this study, and six implemented Parents Play in their setting.  The 
organisations were from the health sector in Victoria (VIC), Queensland (QLD) and 
Singapore. Three organisations implemented Parents Play and two of these organisations 
collected parent and child data for this study.    To protect the identity of the participants, the 
terms ‘organisation’ and ‘region’ are used to identify the groups of people involved in this 
study and pseudonyms are used for individual names for all parents and children.   
The health professional participants were aged between 23 and 56 years of age and 
were all female.  Years of experience ranged between six months and 30 years with the 
average being 7 years.  The highest educational level for health professional participants was 
a Bachelor of Occupational Therapy (n=8), Bachelor of Education (n=2) and Bachelor of 
Speech Therapy (n=2). 
The inclusion criteria for health professional participants was that they were interested 
in implementing Parents Play and worked with parents with children aged 12 months to four 
years who could benefit from Parents Play, within their organisation.   
Parents and children.   
Across the organisations a total of 12 parents consented to participate in Parents Play. 
The parents were aged 22-42 years, with 10 parents being female and 2 parents being male.  
All parent participants experienced some of the characteristics of intergenerational poverty 
such as financial stress, relationship break down and poor mental health, as identified by their 
own health professional.   All parents had difficulty reading and understanding the plain 
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language statements and the health professionals read and explained the contents to them in 
casual register.   
Inclusion criteria for parents were that they had a child or children of preschool age, 
attended the organisation implementing Parents Play, had been identified by their therapists 
as having the potential to benefit from the course, and to have presented with characteristics 
of intergenerational poverty.  Parents were recruited to this study by their health professionals 
who were aware of the background of the families.  Health professionals were made aware of 
the descriptions/characteristics of families from inter-generational poverty through their 
training and based their recruitment on inviting families who best matched those descriptors 
to this study as outlined in the Parents Play manual.  The descriptors are listed on the 
demographic form used in Study 1 and Study 2 (Appendix A).   
Unlike in the previous studies (Study 1 and Study 2), a demographic form was not 
given to parents to complete for several reasons.  Firstly, feedback from health professionals 
at the training suggested that asking parents to fill in a detailed demographic form within 
their own services would make it less likely that families would take up the invitation to 
participate.  Secondly, the researcher had learned from previous studies that parents who 
experience intergenerational poverty can feel threatened and overwhelmed when presented 
with written documentation asking them to divulge private information about themselves and 
their parenting skills.   
Using a simplified and ethically inclusive approach where health professionals could 
verbally invite parents into this study and explain to them that they were not obliged to 
participate enabled professionals to keep their relationship with parents intact.  Whilst health 
professionals pitched Parents Play as targeted, and as something parents would enjoy and 
benefit from, parents were not coerced or pressured to participate. 
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 Twelve children (five girls, seven boys) aged two to five years were given consent by 
their parents to participate.  All children had a diagnosis such as, Autism Spectrum Disorder 
(ASD as defined in Chapter 5), or deafness and/or a significant developmental disability.  The 
children in this study who were deaf wore cochlear implants throughout the course and pre 
and post testing appointments.  Their parents wore a microphone so the child was able to hear 
verbal cues and sounds from the parent. 
Whilst this study did not target children with developmental delay, parents and 
children were recruited through community based health organisations. For all organisations, 
early childhood intervention services were offered. The only criteria for a parent to engage 
with community health services that offer early childhood intervention services is to have a 
concern about their child’s development.  Families who consented to be in this study were 
already in contact with services. It is not a prerequisite that children have a diagnosis to be 
able to engage with services and therefore it could not be predicted what concerns parents 
had about their children, except for specialist services for deaf children.   
Instruments for Health Professional Participants 
Semi structured interviews.   
Semi structured interviews were used to collect data from the health professional 
participants and this interview technique was explained in depth in Chapter 3.  The semi 
structured interview is a conversation between the researcher and the participant 
(Liamputtong, 2009).  During the administration of the semi structured interview, the 
researcher engages as closely as possible, with the participant’s social world by establishing 
rapport and probing areas that are of importance to individual participants (Smith & Osborn, 
2010).  This provides the participant opportunity to tell their own story. 
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The semi structured interview schedule (Appendix N) consisted of a series of 
questions to guide the conversation between health professional and researcher.  The 
interview explored how health professionals found the experience of implementing Parents 
Play in their own setting, their views on the training provided, successes and challenges of 
the experience and suggested modifications to Parents Play and the training module.  Time 
was taken to prepare the interview questions and significant thought was put into what type 
of information should be gathered. The researcher was familiar with the sequence of 
interview questions so that during the interview the researcher was able to be present and 
engage closely with the health professional (Smith & Osborn, 2010). 
Researcher’s field journal.   
The researcher kept a detailed field journal that outlined when and how the research 
was conducted over a period of eleven months.  Throughout the training, implementation and 
interviewing process the researcher took written observations and field notes about her 
perceptions as well as notes on her observations of the roll out process and inquiries and 
reflections shared by the health professionals.  
Instruments for Parent and Child Participants 
NCAST.  
NCAST was used to collect pre and post data on the parents and children in this 
study.  This instrument, its validity, reliability and administration were described in detail in 
Chapter 5.  NCAST is a standardised assessment that measures the quality of interaction 
between caregiver and child.  The assessment involves a caregiver engaging in a play activity 
with their child and an assessor filming the experience for later analysis.  In this study, the 
health professionals filmed the parent and child in a play activity and the researcher analysed 
the videos.  To counteract bias two people unrelated to Study 3 were asked to watch three of 
the videos of unidentified data and clarify the findings with the researcher.   
247 
The result of the NCAST gives valuable information about the quality of interaction 
between caregiver and child.  The scale assesses a caregiver’s sensitivity to cues, alleviation 
of distress and growth fostering efforts.  The scale also assesses the child’s clarity of cues and 
responsiveness to the caregiver. To score the NCAST, the elements of parent-child 
interaction are observed within the context of the ‘teaching loop’ which is a four stage 
process including the parent alerting the child, modelling the skill, allowing the child time to 
attempt the skill and providing feedback.   
NCAST can only be used by certified professionals who have a reliability certificate.  
For users to obtain certification, they must undergo extensive training and pass an exam with 
no less than an 87% pass rate.  Training is rigorous as the instrument is detailed and requires 
in depth understanding for effective use.  The NCAST tool is only considered to be reliable 
when used by certified researchers.  The researcher passed the NCAST training exam with 
93% accuracy and was certified as reliable from NCAST Programs in Washington.   
Photovoice.   
Photovoice (Wang, 1999) was used to collect data from the parent participants.  
Photovoice collects data from the participants and through the eyes of the participants 
(Newman, 2010).  In Photovoice, participants record their own experiences and concerns, 
using photography (Wang, 1999).  In this study Photovoice involved parents using their own 
mobile phone cameras to capture and send their photos to the health professionals and/or the 
researcher.  Participants were encouraged to capture their interactions with their child, their 
child’s play and other aspects they wished to communicate.  Parents included an annotation 
with each photo, to communicate their thoughts, beliefs, feelings and understandings of the 
photo.  Although Photovoice is traditionally used in a participatory style, in this study 
Photovoice provided privacy and freedom of expression for vulnerable parents and was the 
most non-evasive instrument to use with this population. 
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Procedure 
Before the commencement of this study, the researchers met with a statistician to 
calculate an appropriate sample size for the study.   A power calculation was made, based on 
the Reliable Change Index from the proof of concept study results (Study 2).  Power 
calculations are important in determining a reasonable sample size for a study and have an 
impact on the power, accuracy and transferability of the results (Wu & Pankow, Sheih, 
Cohen, 2016).  The power calculation showed an ideal sample size for the study to be 15 
parent participants.  Ethics approval was sought and granted for this study by the Human 
Ethics Advisory Group (Appendix O). 
In the years before this study, the supervisor of the researcher established regular and 
ongoing communication with many health organisations some of whom expressed interest in 
this study (Appendix P).  The researcher made telephone contact and sent written invitations, 
which explained the details of this study, to the interested organisations.  This procedure is 
shown in Figure 6.1.   
 
 
 
 
 
 
 
 
 
 
 
249 
 
 
Expressions of interest 
 
Study invitations 
 
Consent of organisations 
 
Parents Play training 
 
Organisations recruit families 
 
Parents Play implementation 
 
Post implementation outcome measures 
 
Parents Play embedded into organisations 
Figure 6.1. Procedure for Study 3. 
Organisations sent letters of support for the research project (Appendix P). The 
managers at the organisations informed health professionals that this study was available to 
them and included training. Interested health professionals were provided with a plain 
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language statement (Appendix Q) and written consent form.  They were reminded they were 
not obliged to participate in this study should they decide not to. When written consent to 
participate in this study was received from health professionals, the researcher negotiated a 
suitable date and location for training. 
  One organisation invited the researcher to travel to Brisbane, Queensland and 
conduct Parents Play training for 13 interested health professionals who were from 
Organisation 1.  Five of the 13 health professionals signed consent forms to participate in this 
study.  The researcher travelled to Geelong, Victoria and conducted the Parents Play training 
day for 14 interested health professionals from two organisations.  At the training day, eight 
participants signed consent forms to participate in this study.  The supervisor of the 
researcher was invited to be a health expert at Organisation 4 in Singapore. While in 
Singapore, the supervisor conducted the Parents Play training for 20 health professionals at 
Organisation 4.  Two health professionals signed consent forms to participate in this study. 
 At the training days, a record of attendance was collected and hours of training were 
noted.  Health professionals were provided with contact details for the purpose of ongoing 
and immediate support.  The training modules delivered were six key play skills, tracking and 
describing, story in play, data collection methods and how to work with parents in poverty.  
The training program provided health professionals with valuable information about play 
skills and poverty through various modalities including lectures, video footage, hand outs and 
hands on activities and tasks.  After engaging in the information component for each module, 
health professionals were asked to put their skills to the test with a partner in the group and 
using the play items and toys provided.  Prompts and tools such as cue cards, information 
sheets and checklists were provided for health professionals to use to support their learning.  
As health professionals engaged with the material and practiced new skills, the researcher 
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roved and made anecdotal assessments of learning and performance to ensure the fidelity of 
the protocols taught in the training. 
The training module that aimed to teach health professionals how to work with 
parents in poverty was titled Principles of Parent Engagement (Appendix M) and was 
informed by the findings of Study 1 and 2 and Payne’s Framework for Understanding 
Poverty (2003a).   
The principles have a relationship orientation and teach facilitators how to have a 
relationship with parents who experience intergenerational poverty.  Principles of Parent 
Engagement (Appendix M) operationalise the findings of Study 1 and 2 and Payne’s 
Framework for Understanding Poverty (2013).  The principles provide specific methods such 
as showing vulnerability as a learner, making face to face contact, providing an abundance of 
resources and food, showing acceptance and warmth, asking for parent’s views, advocating 
for them as their child’s first educator and modelling skills before asking parents to try them.  
A key aim of the training for Principles of Parent Engagement (Appendix M) was to prepare 
facilitators for the needs of parents who experience intergenerational poverty and ensure they 
felt ‘ready’ to engage themselves.  The Principles of Parent Engagement (Appendix M) 
module aimed to train health professionals to respond, rather than react, to parents needs 
using specific and deliberate methods that were based on relationship development and the 
known needs of the parents. 
Each of the training modules began with a short segment on early brain development 
and the impact of play on neurological growth. Each of the three training days (that is, one 
day each in Brisbane, QLD, Geelong, VIC, and Singapore) included all of the modules 
previously outlined.  At each of the training days participants who had consented to be in this 
study were provided with the Parents Play manual (pre-publication version) and audio visual 
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and hardcopy resources they needed to run Parents Play.  The manual included extensive 
supporting literature and resources to enable users to access the course and use it confidently.   
Of the four organisations who were trained and consented to this study, three 
organisations recruited parents to this study.  The researcher maintained regular (fortnightly) 
communication via phone and email to monitor the progress of the study and to provide 
support to health professionals in recruiting parents to this study.  The researcher asked 
questions and recorded notes in the field journal regarding the fidelity of the course.  The 
researcher asked questions such as ‘how closely have you followed the recommendations for 
implementation of the course?  Have you used the principles outlined, for engaging parents?  
To what extent have you delivered the contents of the course?’  The researcher also gathered 
information about the fidelity of implementation during the post program interviews with 
health professionals.   
The researcher consulted fortnightly with the supervisor to discuss the progress of this 
study.  Health professional participants advertised Parents Play in their organisations and 
verbally invited parents into this study.  They invited parents they had already been working 
with and with whom they had established relationships.  Health professionals provided 
parents with plain language statements (Appendix R) and consent forms and helped them to 
comprehend the information contained within them.  Parents who consented posted their 
consent forms to Deakin University in the reply paid envelope or provided them for their 
health professional who sent them to Deakin University.  Parents consented on behalf of their 
child, to allow photos of their child playing and a short video of them playing with the child.   
The health professionals from Organisation 1 recruited five parents and children from 
Region 1, conducted a pre-assessment and one session of Parents Play.  One parent attended 
for the post-assessment.  Organisation 1 did not recruit any parents from Region 2 to this 
study.  Health professionals from Organisation 2 recruited three parents and children from 
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Region 3 and three parents and children from Region 4, conducted pre and post assessments 
and all three Parents Play sessions.  Health professionals from Organisation 3 recruited five 
parents and children to Parents Play, conducted pre and post assessments and all three 
sessions of Parents Play.  Health professionals from Organisation 4 did not recruit any 
parents to this study.   
Health professionals who collected the NCAST data (that is, the video footage they 
filmed using a camera), stored it on a USB and sent it via registered mail to the researcher 
who stored it in a password protected computer file.  Parents who participated in Parents 
Play sent Photovoice data to the electronic SIM card provided by the researcher, or to their 
health professional who on their behalf, sent the data to the electronic SIM.  The researcher 
scored and analysed the NCAST and Photovoice data on a password protected computer for 
later storage at Deakin University. 
After health professionals had implemented Parents Play and completed post 
assessment using the NCAST, the researcher contacted them to make a suitable time for a 
semi structured interview to collect post implementation data.  The consenting health 
professionals at organisations who did not implement Parents Play were also contacted for 
interviews.  Semi structured interviews were audio recorded, transcribed, coded and 
categorised for themes.  The supervisor of the researcher interviewed the health professional 
participants from Singapore, via Skype and transcribed the interview.  At the end of the 
interview, demographic information was collected from the health professional participants 
(Appendix S), which included the name of organisation, location of organisation, gender of 
health professional, years of experience, education level and qualifications. 
 Throughout this study the researcher made written observations and field notes about her 
perceptions and reactions of the health professionals and parents in Parents Play including 
barriers, challenges, constraints, resources, equipment and parent and child interactions, and 
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reactions to the health professional’s interviews.  The researcher analysed the NCAST, 
Photovoice and semi structured interview data.   
 The researcher shared a summary of the findings with the health professional participants 
for the purpose of member checking.  The summary included an overall summary of NCAST 
scores for all parents and children involved in this study and a summary of the semi 
structured interview between the researcher and the health professional participant.  Because 
the Photovoice data was identifiable it was not provided for the member check.  Instead a list 
of themes from the Photovoice data was provided.  Health professionals were invited to 
provide feedback or suggest changes to the interview interpretation after reading their 
member check.  All health professional participants confirmed the accurate interpretation of 
the findings with the researcher by email. 
Research Validity 
Triangulation of the qualitative data for parents and children was achieved using the 
NCAST data, Photovoice data and the semi structured interviews with the health 
professionals.  Triangulation of the qualitative data for the health professionals was achieved 
using the semi structured interviews and the researcher’s field journal.  A thick description of 
the sample and procedure were provided to enable transferability (Lincoln & Guba, 1985).    
 The supervisor of the researcher participated in peer checking with the researcher.  
This included the analysis of NCAST data, Photovoice data, transcription of semi structured 
interview data and analysis of the researcher’s field journal.  Because the supervising 
researcher conducted one of the post course interviews, she was able to engage in rigorous 
conversation and peer checking with the researcher regarding health professional’s views of 
Parents Play, enabling “confirmability” of the results (Lincoln & Guba, 1985, p. 41). 
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The qualitative aspects of this study met Lincoln and Guba’s (1985) criteria of 
trustworthiness.  The four criteria are credibility, transferability, dependability and 
confirmability (Lincoln & Guba, 1985).  Credibility is confidence in the truth of the study’s 
findings. This was achieved through member checking, peer checking and triangulation of 
transcriptions and researcher’s field journal (Lincoln & Guba, 1985).  Transferability 
involved showing that the findings have applicability in other contexts (Lincoln & Guba, 
1985) and data in this study were across multiple organisations.   For this study, a thick 
description was given of the sample and procedure.   
Dependability indicates that the findings are consistent and could be repeated 
(Lincoln & Guba, 1985).  To achieve dependability, member checking, peer checking and 
thick description were undertaken.  Confirmability is about the degree of neutrality or the 
extent to which the findings of a study are shaped by the respondents and not researcher bias, 
motivation or interest (Lincoln & Guba, 1985).  To achieve confirmability triangulation, 
member checking and peer checking were used.  The Rosalind Franklin Qualitative Research 
Appraisal Instrument (RF-QRA) is based on Guba’s model and it can be used to convert 
qualitative data into categorical levels of evidence (Henderson & Rheault, 2004).  This study 
was designed to achieve the highest level of rigour using the RF-QRA. 
Data Analysis 
A number of methods of analysis were used to answer each of the aims in this study 
and these are shown in Table 6.3.  The parent and child quantitative data (that is, scores from 
the NCAST) was analysed using the NCAST standard deviation calculator and Cohen’s d, to 
analyse the effect size of the intervention (that is, Parents Play) on the parent-child 
relationship.   
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Table 6.3      
Data Related to Study Aims and Analysis Methods   
 Quantitative Quantitative and 
Qualitative 
Qualitative 
Aim To measure the impact 
of Parents Play on the 
parent child 
relationship, when 
facilitated by a person 
other than the 
researcher. 
 
To measure the impact of 
Parents Play on the 
parent child relationship, 
when facilitated by a 
person other than the 
researcher. 
 
 
 
To measure the capacity 
for Parents Play to be 
implemented into existing 
structures within various 
community centred 
environments. 
Instrument NCAST Photovoice Semi structured interviews 
Analysis 
 
Wilcoxon Signed 
Ranks Test  
Cohens d 
Descriptive statistics 
IPA 
 
IPA 
 
 
Note: IPA = Interpretive Phenomenological Analysis. 
 SPSS Version 24 was used to analyse the NCAST results, as shown in Table 6.3. For 
one of the aims of this study, which was to measure the impact of Parents Play on the parent 
child relationship three analyses were completed. First, the descriptive statistics for the pre 
and post assessment scores for each parent child dyad were calculated. Second, to investigate 
if there was a significant difference between the pre and post NCAST assessment scores, a 
non-parametric test the Wilcoxon Signed Ranks test was carried out as the sample size was 
smaller than anticipated.  Third, a Cohen’s d was also calculated to ascertain effect size or 
impact of Parents Play on the parent-child relationship as measured by the NCAST. A 
Cohen’s d gives a measure of effect size (Cohen, 1990) and can be used when groups are 
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small to calculate the impact of the intervention. In this study the sample size calculation was 
for 15 parents, however, only 12 parents were recruited to this study. A small effect for 
Cohen’s d is a result between 0 and 0.2, a medium effect is 0.3 to 0.6 and a high effect is 0.7 
and above (Cohen, 1990).   
The pre-course NCAST data were analysed and connections were made between the 
changes in participant’s pre and post data.  The researcher analysed the growth in the scores 
for each element (sensitivity to cues, responsiveness to distress, social-emotional growth 
fostering, cognitive growth fostering, clarity of cues and responsiveness to caregiver) 
alongside the reflections and parent’s insights shared through Photovoice.  These findings 
were then compared with observations made within the researcher’s field journal.   
The interview data were transcribed and coded for themes using IPA.  IPA was 
explained in Chapter 5.  Photovice data was analysed in two ways - using IPA and using 
frequency statistics.  The researcher’s field journal was used to triangulate the data.  The 
analysis from the interviews, Photovoice samples, NCAST data and the researcher’s field 
journal were placed into the Gervais framework (2010) to analyse further revisions to be 
made to Parents Play.   
Conclusion 
This chapter outlined the study aims, setting, research design, participants, 
instruments, procedure, and data analysis for Study 3.  The next chapter, Chapter 7, presents 
the results from NCAST, semi structured interviews and Photovoice data provided by the 
health professional and parent and child participants involved in the final study in this thesis 
(Study 3). 
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Chapter 7   
Results of Study 3 
The previous chapter, Chapter 6, outlined the study aims and research method for 
Study 3.  The aims of Study 3 were to measure the impact of Parents Play on the parent child 
relationship, when facilitated by someone other than the researcher and to investigate the 
implementation of Parents Play into existing structures within community based 
organisations.  The research design was a mixed method approach utilising two quantitative 
measures (NCAST and Photovoice) and two qualitative measures (Photovoice and semi-
structured interviews).   
This chapter presents the results of Study 3.  Results were from the NCAST pre and 
post-assessments, Photovoice data provided by the parents and the semi structured interviews 
conducted with the health professionals after course implementation (see Chapter 6).  Data 
from parents and children were gathered from four organisations who implemented and/or 
trained in Parents Play.  This chapter concludes with a table showing the connections 
between the data.   
Results 
To maintain the anonymity of the participants in Study 3, pseudonyms are used for 
parents, children and professionals throughout the reporting of results.  Results are presented 
in order of Aims 1 and 2.   
Aim 1.  To measure the impact of Parents Play on the parent child relationship,  
when facilitated by a person other than the researcher 
Quantitative Data - NCAST. 
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The NCAST was used to gather data about the level of engagement between parent 
and child before and after participation in Parents Play.  Table 7.1 shows the results of the 
NCAST pre and post-assessments.  
Table 7.1      
NCAST Pre and Post Results for Parent and Child 
NCAST Variable Pre 
Mean (SD) 
Post 
Mean (SD) 
p value Cohen’s d 
Sensitivity to cues -10.5 (-0.87) -2.80 (-0.23) .088 0.45** 
Response to child’s distress -17.46 (-1.46)  -5.70 (-0.47) .160 0.61** 
Social emotional growth fostering -11.47 (-0.96) -10.01 (-0.83) .136 0.53** 
Cognitive growth fostering -17.36 (-1.45) -6.38 (-0.53) .017^ 0.70*** 
Clarity of cues -9.25 (-0.77) 0.45 (0.04) .088 0.67** 
Responsiveness to caregiver -7.78 (-0.65) 4.03 (0.36) .05^ 0.72*** 
Parent total -15.31 (-1.28) -3.72 (-0.31) .046^ 0.74*** 
Child total -8.99 (-0.75) 3.18 (0.26) .034^ 0.99*** 
Note: alpha level set at .05.  ^ indicates p values at or below .05 
*low effect size (0 – 0.2).  **moderate effect size (0.3-0.6).  ***large effect size (0.7 and 
above), (Cohen, 1988). 
Table 7.1 shows a significant difference between pre and post assessment NCAST 
scores for parents scores for cognitive growth fostering (p = .017) and parent total (p = .046). 
For the children, there was a significant difference for pre and post assessment NCAST 
scores for responsiveness to caregiver (p =.05) and child total (p = .034).  
As noted above the sample size was 12, which was smaller than the sample size 
calculation of 15. While significant differences were found in pre and post assessment scores, 
calculating the effect size was relevant because knowing an effect size assists clinicians in 
translating research into practice (Palisano, 2011) as it shows the effect of an intervention. In 
Study 3, Parents Play is considered to be the intervention.  Calculation of effect size was also 
a relevant measure for the effects of the course because a number of therapists (occupational, 
physical, language) were involved in Study 3 (Palisano, 2011). 
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Table 7.1 shows that there was moderate to large effect size across all NCAST 
variables after implementation of Parents Play by health professionals, who were not the 
researcher.  Overall for total scores, there was a large effect size for parent total (0.74) and 
child total (0.99). As shown in Table 7.1 Cohens d showed the largest impact for the parents 
in cognitive growth fostering (0.70) and for children in responsiveness to caregiver (0.72).  In 
addition to NCAST data, Photovoice data was collected to measure the impact of Parents 
Play on the parent child relationship and this is presented below.  
Photovoice. 
Three main themes emerged from the Photovoice data provided by the parents and 
they are listed in Table 7.2.  Themes were: play skills, feelings and understandings.  As the 
photos cannot be presented as they are in identifiable form, a summary is provided of the 
contents of the Photovoice texts.  Where possible, parents written annotations are provided. 
Of all Photovoice texts, play skills were the most commonly reported concept (72 out 
of 152 texts, 47.4%).  Parents implemented stories in play more commonly (17, 23.6%) than 
any other play skill.  Doll/ teddy play (3, 4.2%) and social play (6, 8.3%) were the least 
reported play skills and describing (5, 6.9%) was the least frequently used play extension 
strategy stated by parents, as shown in Table 7.2.  Parents reported their own feelings more 
than they shared the feelings of their child (13, 56.5%).  Their annotations included more 
information about their understanding of play (23, 40.4%) than of their child or their role as a 
parent.  
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Table 7.2      
Frequency Statistics of Photovoice Data from Parents 
Theme Subthemes 
Frequency of 
concept  
% of theme  
% of overall 
concepts 
reported on 
Play Skills Sequencing 7 9.7 4.6 
 Object substitution 12 16.7 7.9 
 Role play 7 9.7 4.6 
 Doll/teddy 3 4.2 2.0 
 Social Play 6 8.3 3.9 
 Stories in Play 17 23.6 11.2 
 Tracking 15 20.8 9.9 
 Describing 5 6.9 3.3 
  Total  72 100 47.4 
Feelings Of the parent 13 56.5 8.6 
 Of the child 10 43.5 6.6 
  Total 23 100 15.1 
Understandings Of the child 20 35.1 13.2 
 Of play 23 40.4 15.1 
 Of my role as a 
parent 
14 24.5 9.2 
  Total 57 100 37.5 
  
Total concepts 
reported on 
152 100 100 
 
Qualitative Data - Photovoice. 
The parent’s comments were analysed and three themes emerged, which were play 
skills, feelings, and understandings.  
Play skills. 
On 17 occasions parents sent photos demonstrating the presence of an imaginary story 
in their child’s play.  The examples varied in complexity, for example, one child said she was 
‘playing Mum’s and Dad’s’ (Sienna) as she used the play doh to cook the dinner.  Another 
child set up a toy tea set and invited his Mum to attend his tea party by calling her on his 
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pretend phone (a banana).  His mother pretended to answer the phone (using only her hand) 
and accepted the invitation as she reflected in her Photovoice entry: 
During the tea party experience this morning, Corey called me on his phone and I was 
using my hand pretending I was on the other end (Samantha). 
 
Parents reported the stories in the play to be related to the ideas their child generated 
when they saw the play items or related to the events occurring in their child’s real lives.  For 
example, Sienna had packed a plastic shopping trolley with clothes and teddies and stated 
‘I’m the Mummy and Harry is the Daddy and we are going to Bali’.  The mother commented 
that she believed her daughter was referencing this story in her play because it was occurring 
in her life. 
Another parent reflected on her son building a ‘tree’ from large Lego® bricks and 
gathering the animals at the base of the tree, stating that the animals were eating the leaves 
off the tree because the ship was coming to pick them up and take them away.  This parent 
said her son had just made up the story spontaneously. All parents shared reflections on what 
was happening in the child’s story in the play, as demonstrated by Cate… 
In this photo Kelly is pretending to be a doctor.  She dressed herself up as the doctor 
and then placed the stethoscope on my chest to check how I was. 
Several parents shared insights into what they interpreted from the stories in their child’s 
play, as shared by Cate:  
I chose this photo because I love watching Bree play and look after her baby and do 
important things that a baby needs.  I can see the little things she puts into the play 
about what she knows.  First baby was sleeping and she asked me to take pictures and 
then she put her in the high chair to have dinner.  She took my phone and took another 
picture of it.  Now she is playing with the baby by waving the toy in front of it saying 
‘peek a boo’. 
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Feelings. 
Throughout the Photovoice data, parents shared opinions about their feelings and the 
feelings of their children when engaged in play experiences.  For the parents, feelings 
included happiness, contentment, surprise, amusement, confidence, uncertainty. 
It makes me feel happy when she plays like this.  I love it when they play bakeries 
(Cate). 
 
I love that they play like this and when they role play.  I love listening to the  
conversations they have.  They love being hands on with their play.  Amanda loved  
being the customer with her trolley (Marie). 
 
I love their imagination.  I love that they can be organised and confident in the way  
they talk to each other (Elizabeth).   
 
Parents shared comments about how they viewed the feelings of their child during the 
play experiences, including confidence, a sense of control, upset, frustration, happiness, 
safety, vulnerability, calmness and joy. 
They feel in control I think (Marie). 
They don’t get embarrassed and go into full detail (Elizabeth). 
Elise reflected on her child’s emotions during a play experience involving the 
building of a block tower…. 
Colin would become upset with his sister knocking them (blocks) down. 
Understandings. 
Parent’s reflections demonstrated their understandings about what was happening for 
their child, in the play.  They shared beliefs that the play was enabling their child to explore 
new things, come to terms with what was happening in real life, learn new skills and interact 
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with other children.  Their reflections showed an understanding of the impact of play on their 
child’s development as shared by Sheree: 
 Chris was pretending to cook and he named all of the objects and he actually initiated 
the play this time. 
 
Parents shared understandings of their child’s thoughts, social skills and their ability to 
initiate or continue with play.   
He initiated play in this situation (Marie). 
He was taking turns (Francis). 
She initiated the play which she would never have done in the past.  She would have 
just stood on the toys and pulled someone’s hair until they listened (Cate). 
Parents understood their role in the play was  about modelling key skills, providing play 
items, encouraging children to overcome challenges in the play and encouraging social skills 
and problem solving. 
So I joined in and taught him how to hit with the bat (Tanya). 
I encouraged her to try again (Francis). 
 
For the second aim of Study 3, semi structured interviews were used to gather 
information relating to the second aim of Study 3.  This qualitative data is presented below. 
Aim 2 - To investigate the capacity of community based organisations to  
implement Parents Play into their existing structures. 
Semi structured interviews. 
Eight main themes emerged from the interviews with the health professionals.  They 
were: Benefits of Parents Play, Benefits of Parents Play training, Modifications made during 
implementation, Recommendations for modifications and future use, Organisational 
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constraints, Venue constraints, Poverty constraints and The study.  The themes and sub-
themes of the interviews are presented in Table 7.3. 
Theme 1.  Benefits of Parents Play. 
 This theme related to the benefits of Parents Play as the health professionals saw 
them.  Within this theme there were four subthemes which were: ‘Focus shifts from 
behaviour to relationship and parents engage’, ‘Professionals engage with parents’, ‘Parent 
education brings better, bigger, faster results’, ‘Professionals perceived benefits for parents 
and children’ (see Table 7.3). 
Focus shifts from behaviour to relationship and parents engage. 
This subtheme relates to a change health professionals saw in the parents and children 
during the implementation of Parents Play.  Health professionals noticed that parents had 
changed their focus from trying to ‘control’ their child’s behaviour to using play to engage 
with them.  For example Leonie said: 
…it (Parents Play) shifts the focus for the parents from being a behavioural 
focus to playing with the kids and the kids are engaged with them and you get to see 
them playing with their parents the most.  Like they (children) would be happy to play 
with us (health professionals) as they normally would but the engagement with their 
parent was tenfold compared to the engagement you would see with us. 
Health professionals shared that they observed an increase in the parent’s 
understanding of their child’s behaviour because parents were able to track what their child 
was playing, saying and doing and so they knew what to say and when (Josie). 
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Table 7.3       
Themes and Subthemes Identified from the IPA Process 
 
Theme Subtheme 
Benefits of Parents Play Focus shifts from behaviour to relationship and parents engage 
Professionals engage with parents  
Parent education brings better, bigger, faster results 
Professionals perceived benefits for parents and children 
Benefits of Parents Play 
training 
Understanding play skills 
Understanding parents from poverty 
Professional engage with purposeful training resources and 
support  
Changes in staff performance 
Modifications made during 
implementation 
Personal and verbal contact 
Welcoming and supportive gestures 
Parent’s shared experiences 
Separate parents and children 
Recommendations for future 
modifications and use 
Embed Parents Play into existing structures 
Changes to the training package 
Pitch Parents Play to all demographs 
We intend to continue using Parents Play 
Organisation Constraints We do not have basic knowledge in the field/We don’t 
understand casual register/We leave 
Oh no, I can’t do that! 
Venue Constraints It’s the space 
Remote areas and travel 
Poverty Constraints Play is not the work of parents 
Parents are hard to engage 
Parents are unskilled 
Parents need a suitable time 
Parents and children from poverty are too demanding 
The Study  Timing 
Instrument suitability 
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Professionals engage with parents.   
This subtheme contains views about the relationship between parents and 
professionals in the context of services.  Health professionals reflected on a positive change 
in regard to the difficulties they had in the past with engaging parents and the challenge of 
not being able to build trusting relationships with them.  They said that Parents Play enabled 
them to invest in their relationships with parents and this changed the way they interacted 
together.  They also said they believed parents felt they had a voice and could have more say 
in what would happen. 
…It really helps to develop that connection with them (parents) because they 
understand more and they tell you more.  One parent really opened up to me about her 
experience with another service who had told her she was doing the wrong thing and 
how she never went back to that service because of how it made her feel.  So the 
conversations were good (Josie). 
…When you’ve got that dialogue with them (parents) you are on the right 
track.  It enriches the relationship and you could see the change over time (Leonie). 
 
Health professionals reported that parents and children trusted them more and felt safe 
in their service, relaxing and participating more fully.  They believed implementing Parents 
Play provoked them to think more about how they work with parents and the importance of 
the parent feeling safe.  They believed if they built relationships with the parents and the 
parent felt safe, the child would change the way they behaved, as shared by Josie: 
…I think when the parent feels safe to engage, the child will feel safe to engage. 
Health professionals reflected on an overall shift in their approach toward engaging 
parents and shared the view that professionals needed to spend more time learning how to 
embed the Principles of Parent Engagement (Appendix M) to engage parents, in addition to 
working with their children on other goals.  One health professional who owned her own 
business said:  
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…I think it [Principles of Parent Engagement] really reinstated their [parents] 
sense of trust in the service and it made me revaluate our service and think about how 
we need to look after our parents (Lina). 
Health professionals talked about the benefits they gained from implementing Parents 
Play.  The benefits included knowledge of how to engage vulnerable families, understanding 
and getting around barriers that exist when working with parents from poverty.  They felt that 
they benefitted from implementing these relationship based strategies because it resulted in 
the parents speaking more openly to them about their parenting experiences. 
…I personally got so much out of the parents telling me about their enjoyment 
of it (Parents Play) and giving me feedback (Josie). 
Some health professionals in leadership roles commented on the change in 
professional dialogue among their staff, stating that…it gave staff the ability to talk 
together about how important play is.  They learnt a fair bit (Josie). 
Further to professional dialogue was a view that staff were able to easily implement 
the strategies and approaches in the course and this encouraged staff to put more thought into 
how they presented to parents. 
…it forced them to think a bit more outside of the box in terms of how they 
would present this kind of course for parents.  It would have been a bit different to 
what they have implemented in the past (Kate). 
 
Health professionals reflected on how the training module and guidelines for 
Principles of Parent Engagement (Appendix M) helped them understand the specific 
methods they could use and encouraged them to build trusting relationships with parents and 
make them feel welcomed at their service.  
… we put more effort into how we set up the space for parents so they could 
have their own area to gather and have a cup of tea.  We went to the waiting room to 
greet them instead of them just coming in.  We made it welcoming and then both 
Mum and Dad wanted to be involved (Kaitlyn).  
 
 Health professionals said they felt the resources supplied for the course helped them 
to implement it easily. 
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Health professionals felt that the flexibility of Parents Play enabled them to engage 
more closely with parents and respond to needs as they arose.  They felt that the formal and 
informal parts of the course empowered them to work in a one on one practical manner with 
each parent and child, maximising results and further developing relationships. 
…We liked the informal nature of the course … it was more casual where 
parents come in and we found it better because we got down and played with the 
parents too instead of having general conversations with them so we found that 
beneficial’ (Amanda). 
 
Health professionals shared that Parents Play was a practical and relatable course that 
was relevant for their families and helped them to focus on parents going forward and not just 
the child.  One organisation enjoyed being able to offer the course to hard to reach parents. 
 … It was really good to be able to offer the course to our rural and remote families 
who would not normally be able to access it.  That was really good (Kate). 
 
Many health professionals felt that the different approach Parents Play takes to 
engaging parents was a refreshing change and different to what they had offered in the past.  
They stated that they enjoyed receiving positive feedback from parents and that families 
wanted more of it (Parents Play).  They felt they were better able to model for and guide 
parent’s skill development with this structure. 
…we were able to get down with the parents and actually play instead of just 
talking about it.  Delivering the course was rewarding (Belinda). 
 
…I will really advocate for the course because it was a really good course and 
it was really beneficial.  Obviously the more you do it the more you see the results 
(Lina). 
The health professionals reported that for parents attending the course their 
relationship with the service and the professionals working with it had positively changed.  
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Health professionals shared their views on how the parent’s attitudes toward the service 
changed as a result of using Principles of Parent Engagement (Appendix M). 
…They saw us put effort into them and we really saw them shift.  They felt 
special and very accommodated for so that changed their trust of you (Lina). 
 
I think they felt they had special treatment in a way, this is how they felt 
(Kaitlyn). 
 
When health professionals used the Principles of Parent Engagement (Appendix M) 
in the course, parents began to move around the space more and seemed to be more at ease.  
They felt they belonged in the space and could interact freely and safely with the people who 
were there. 
…Let me be honest, I think they feel more valued (Josie). 
Parent education brings better, bigger, faster results.   
This subtheme includes views that changing the focus from professionals working one 
on one with children to investing in parent education resulted in better outcomes for children.  
Health professionals felt that rather than working with a child and celebrating the success of 
their development, it was more about working with the parent and having a go at engaging 
the parent with their child. 
… I think it (Parents Play) has a lot to say in regards to working with the 
parents.  I think it's a very valuable course and I think that you're getting better 
outcomes when you're implementing it for the parents and to work through parents 
rather than directly with the children, from a therapy perspective I suppose.  I saw 
very positive results (Lina). 
 
Health professionals reflected on how quickly children’s development changed when 
the child worked with their parent, rather than with a health professional.  They felt that the 
level of engagement during the course was greater and the child’s growth was faster. 
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… because of the intensity of how the course operates and the reinforcement 
of the same skill, … we're teaching the parents, it helps the children to progress quite 
quickly.  Say something that would normally take us about 10 weeks to get the child 
to achieve was achievable within the four or five sessions so we found that they did 
change really quickly (Leonie). 
 
Professionals perceived benefits for parents and children.   
This subtheme relates to the benefits for parents as perceived by health professionals.  
Parents provided health professionals with detailed feedback about their experience of 
Parents Play within each of the settings.   
Health professionals noticed the rapport parents had developed with other parents and 
how they were interacting with one another’s children.   
…they’re forming relationships between parent and child even if it’s not their 
child so that was lovely (Lina). 
 
Health professionals said the parents had fun with Parents Play and enjoyed sharing 
and practising alongside other parents.  Parents felt safe enough to share what had happened 
at home and took pride in sharing their new skills. 
…we felt that doing it in a group was a really good way to do it because the 
(parents) felt good about sharing and practising together in each session (Kate). 
 
Health professionals and parents shared views about the changes they noticed in the 
parent child relationship.  Health professionals felt that parents changed their view of their 
role and became more active in achieving shared goals and understood their child better. 
…Parents get really hooked into their child’s play and their attitude 
completely changed.  They wanted to be near their children (Josie). 
 
… The child wanted to go to the table and she (the mother) said to the child “let's go 
over there then”, which was the first time she's ever initiated any conversation with 
him.  It’s amazing (Josie). 
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Parents gave feedback to health professionals about how their awareness of play had 
increased and how much they valued play now.   
“One parent stated…every family should do this” (Josie). 
…I had one parent that said in reference to his son, ‘I thought before when I 
was playing with him and I was doing rough and tumble play and I thought that that's 
what play was.  I thought I was playing with him just by throwing him around and 
thrusting him up in the air.  That's what I thought play was but now I know I actually 
need to do imaginative things with him ….  I need to get down and play imaginary 
games and that I have to actually use language to try and engage him’.  This was big 
for us too as it was us teaching the families that they can't just sit there with the child 
and expect them to play particularly with children who have disabilities (Kaitlyn). 
 
Health professionals reported that parents enjoyed the school readiness session and 
they really liked the brain information provided throughout each session.  This confirms the 
findings of studies one and two on regarding brain development, play and parents perceptions 
of the connection between the two.  Health professionals noticed a significant increase in the 
parent’s play skills and their ability to recognise play skills in their child, extend their child’s 
play and know what to say during the play.   
…another mum said that she really enjoyed learning about the specific play 
actions for example her son and her were playing a new game and her son had the toy 
and was making the noise of a tiger going ‘roar roar roar’ and she said ‘I thought that 
was play and I'm realising now I need to show him what to actually do with the toy’.  
So then she started showing him how to walk the tiger and at the same time she's 
using the alerting methods and the describing in the tracking.  She was saying Mum is 
taking the tiger for a walk, Mum is taking the tiger to have a drink and so she was 
using a lot of language while showing him what to actually do with the Tiger and she 
never really realised that that's what she had to do. 
 
All health professionals who implemented Parents Play talked about the powerful 
effect of the parent education paradigm Parent Play is built on.  They felt that shifting the 
focus back to educating the parent rather than having professionals work with children was 
powerful.  Health professionals suggested that parents felt a strong sense of value and worth 
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when they believed a service was investing in them as their child’s first educator.  They 
believed that parents were transformed by an environment that put them at the centre of the 
learning and was all about teaching them skills rather than ‘working with their child’.  They 
believed the parent education approach made parents feel more confident, valued and as 
though they had a purposeful role. 
…particularly the theory component of Parents Play has been very good … 
because there’s so much emphasis on parent education really so the feedback that I've 
had from parents was that they really enjoyed that and that they found it really helpful 
in having success as parents.  …. they were really willing to try and you could see 
their confidence grow especially by the third session that confidence just sky 
rocketed.  And you could say that they were trying all kinds of things to help their 
child learn (Kaitlyn). 
 
…parents felt as though they were being formally taught and gaining the 
skills.  They loved that (Leonie). 
 
… I'm one of the parents I get to talk and be educated and I'm tuned in and I've 
got a role here.  I think you give them a role (Lina). 
 
Health professionals shared reflections about the perceived benefits of Parents Play 
for the children.  The benefits related to their enjoyment of the course and the developmental 
growth observed in the children. 
His Mum said she had noticed that the play was extending his speech (Josie). 
…Particularly around objects substitution they were using a lot more objects in that 
play they tend to respond really well to that aspect use a lot more object substitution 
in their play and there were a lot more play actions those of the two things that I think 
changed the most (Kaitlyn). 
 
…I think of the children … by the second session you really see improvement, yes, let 
the children feel more comfortable with the participation and I think just the wins with 
the children you could say they were very engaged in play. They were coming and 
they weren't running around screaming (Lina). 
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Theme 2.  Benefits of Parents Play training. 
 This theme related to the benefits of Parents Play training as reported by the health 
professionals (see Table 7.3).  Within this theme there were four subthemes titled: 
‘Understanding play skills’, ‘Understanding parents from poverty’, ‘Professionals engage 
with purposeful training resources and support’, and ‘Changes in staff performance’. 
Understanding play skills.   
Health professionals said the training enabled them to build a foundational 
understanding of play skills.  Many felt that the play skills training helped them to understand 
their existing roles and also to develop an awareness of how we can engage children though 
play.  They felt that the training prepared them with specific strategies for how to recognise 
play skills and how to extend children in their use of them.   
…Like one of our staff said ‘I wish I had have done this before I started my role’ 
(Kate). 
…we got so much helpful information that day (Tracey). 
 
…the training was really great (Leonie). 
Understanding parents from poverty.   
Health professionals believed the training on how to engage vulnerable parents 
equipped them with knowledge and understandings they needed to engage parents in the 
course.  They felt that because Parents Play was specifically geared toward parents from 
poverty there were key understandings they needed to develop to be able to work with this 
demographic.  The training provided a specific framework to work within and gave them 
informed techniques to use to effectively engage with parents and to develop trusting and 
lasting relationships with them.  They felt that they were able to set up an environment that 
would meet the needs of the parents and children attending the course. 
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…it made us think about how to implement these types of courses for families who 
are vulnerable, particularly the types of families we work with (Kate). 
 
…after the training we were encouraged to use the skills we gained in the training 
when we work with families and to reflect on that model we learned about (Rebecca). 
 
…I like how we learned about taking care of the environment (Leonie). 
 
Health professionals felt that the training helped them to understand what motivates 
parents from poverty and what impacts their behaviour and relationship habits.  They 
believed the training helped them to challenge their own assumptions about why parents from 
poverty behave the way they do.  Some health professionals previously believed parents were 
not interested in helping their child and learned that this was an incorrect assumption.   
…I never thought to do that (invest in the parent) with families because some may 
come across as confident but there’s actually a lot of undercurrents that are happening 
in the family like finances and things that are a more pressing priority for them and 
it’s not that they’re not interested in helping their child, but that they just don’t know 
what to do (Kate). 
 
…in terms of putting ourselves in other people’s shoes it helped me understand how 
we all address different problems in different ways (Kate). 
 
Professional engaged with purposeful training resources and support. 
Health professionals shared opinions on how they engaged with the training, stating 
that they found it really interesting and enjoyed the methods used to help them to learn the 
new material.   
…the training was really powerful for our staff (Kate) 
 
…the training was really stimulating and quite exciting.  I found myself thinking ‘Im 
going to incorporate that when I get back to work.  It was presented really well and 
accommodated for everyone beautifully (Rebecca). 
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…It was outstanding.  I found it really beneficial particularly the hands on nature of it.  
It was so relatable (Drew). 
Health professionals felt that the range of resources and manipulatives available 
during the training helped them to learn the content to run Parents Play.  They felt that 
having the venue set up in a welcoming environment and attending to the small details, as 
well as having resources ready to share and use helped them to feel relaxed and ready to 
engage with new learning. 
…it was great to have the power points and the reference articles (Amanda). 
…having the toys there to actually have a go at things and knowing everything was in 
the book that we got really helped me remember what I learned (Jade). 
 
  Health professionals expressed their appreciation of the follow up support offered 
throughout the training and implementation period.  They felt that when they needed to 
refresh their learning or clarify any points, they were able to easily contact the researcher and 
receive prompt support over the phone and via email.  One health professional commented on 
the difficulty she experienced with the time gap between training and implementation as she 
needed to go over the training materials again.  The support provided for this helped her to 
implement the course confidently. 
Changes in staff performance.   
Health professionals who were leaders in their service shared views about the changes 
they noticed in the professional performance of their staff members.  They believed the 
Parents Play training equipped their staff not only with the skills to run the course, but also 
with some big picture perspectives on how to successfully engage hard to reach families, how 
to work flexibly with diverse needs and how to develop an understanding of being of service 
to members of the community. 
…we’ve had some staff talk about how the flexibility was a game changer for parents.  
They knew they had to be flexible and if we hadn’t changed things to suit the parents 
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there’s no way they would have come and this is why we’ve had so much success 
(Tracey). 
…so instead of saying I’m just going to discharge this family because they’re not 
coming in, they’re actually looking and going ok, what are the barriers for these 
families? It’s one of the biggest changes I’ve seen.  And when you actually change the 
way you do it, you succeed.  It’s amazing (Helen). 
 
One health professional who owned a private practice talked about how the training 
caused a paradigm shift in how they approached working with families.  They had always 
focused on the child and often the parents would wait in the waiting room or go and do 
chores while the clinician worked with the child.  The Parents Play training caused this 
health professional to encourage her staff to focus more on parent education and had really 
noticed a change. 
… We’ve always thought we’re here for the child, it's all about the child but 
this actually makes us think about the approach that we take to parents because really 
the education- some of it can't go directly to the child.  I think they think that they’re 
under surveillance that they've been there, done something wrong that they’re going 
to be frowned upon so the fact that you've taken that on board in terms of you know 
it's our job to look after them that's really important for us to consider within the 
private practice setting. I'm very big with them (staff) about customer service and if a 
parent is really upset or they've got mental health issues that we have to put them first 
and that there's a big focus on parents now (Lina). 
 
Another practice noted the change in the amount of effort staff put in to preparing the 
environment to suit parents more. 
… I have also seen an increase not just for the staff who implemented Parents 
Play.  There's been a big increase in effort in making the environment more 
welcoming for families.  So in the past we've had parents who have chosen to sit 
outside of reception area or to decline coming in but the way to engage parents has 
really increased (Kate). 
 
Theme 3.  Modifications made during implementation. 
 This theme related to the changes health professionals made to the course during 
implementation (see Table 7.3).  The changes made were outside of the recommendations 
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provided within the course training.  Within this theme there were four subthemes titled: 
‘Personal and verbal contact’, ‘Welcoming and supportive gestures’, ‘Parents shared 
experiences’, and ‘Separate parents and children.’ 
Personal and verbal contact.   
Health professionals had great difficulty recruiting parents to the course and felt that 
they needed to invest a lot more time and effort into talking with parents and building 
relationships before they would engage with the service.  As shared by Helen: 
…It was hard to get families.  We had to do a lot more talking to the family about 
how good it would be for them. 
 
Welcoming and supportive gestures.   
Some health professionals found ways to provide extra support to parents using the 
Photovoice method throughout Study 3.  They created cards with directions and examples for 
parents to use.  In carrying out these extra activities, health professionals demonstrated their 
commitment to engaging parents and their desire to make parents feel especially welcomed. 
…We made up little Photovoice cards and attached a chocolate to it with a little 
message saying ‘we really look forward to sharing in your experience’.  So we did 
things like that and made sure they had nice coffee and things like that (Lina). 
 
Parents shared experiences.   
Health professionals talked about how the parents in their group wanted to share and 
talk about their experiences of play and of the course.  They shared the methods they used to 
accommodate parents and enable them to discuss their thoughts and understandings with 
other parents during the sessions.  One health professional invited parents to bring in their 
Photovoice reflections to share with other parents. 
…if they wanted to they could show each other and talk about it and I thought 
that would be a really good thing to do (Josie). 
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…we put the photos into the power points and the parents shared them.  They 
really liked that (Leonie). 
 
Separate parents and children.   
Many health professionals talked about how they modified the suggested setting by 
separating parents from their children in order to provide a space for parents to concentrate 
without being interrupted by their child.  They felt that managing the environment where 
parents were trying to listen and learn, whilst ‘controlling’ children would be too difficult.  
They also felt that parents would appreciate having their own time and space to learn. 
…we split it so we started with the parents and we had to move the kids into a 
separate part to the parents so that they could actually concentrate and take in the 
information.  Parents loved that and they felt as though they were being formally 
taught and receiving the skills.  Also it was really hard to contain the kids in the other 
room next door.  We let them run in and say hi to Mum and Dad and we kept bringing 
them back but the parents loved that.  We got extra staff in to help with the 
supervision of the kids (Leonie). 
 
… I did the presentation somewhere else and then we came back and we 
practiced and they liked that because they felt they could be open and talk so that the 
children didn't hear what they were saying.  Younger ones like to be involved more so 
they could come in and out (Tracey). 
 
Theme 4.  Recommendations for future modifications and use. 
 This theme relates to the changes health professionals recommended for future use of 
the course (see Table 7.3).  After trialling Parents Play in their own settings, health 
professionals shared views on how the course could be modified to make it more 
advantageous for all parties.  Within this theme there were four subthemes including: ‘Embed 
Parents Play into existing structures’, ‘Changes to the training package’, ‘Pitch Parents Play’ 
to all demographs and ‘We intend to continue using Parents Play’. 
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Embed Parents Play into existing structures.   
Health professionals believed that being able to embed Parents Play into existing 
programs and initiatives made it easier for them to engage the parents in their services.  They 
felt that because timing and commitment from parents was such a challenging issue having 
Parents Play offered during times parents had already committed to would eliminate 
possibility of parents not engaging in the course or leaving before all sessions had been 
completed. 
..I have a sense that it will embed really easily into some of the therapeutic 
programs we are already running (Rebecca). 
 
…we implemented it into one of our playgroups (Josie). 
 
Health professionals felt that the flexibility of the course enabled them to manipulate 
the sessions to suit the needs of the parents they were working with.  They felt that the 
framework of Parents Play being only three sessions in length, meant they were able to 
embed it into existing programs and change parts around to make it either longer or shorter. 
 … I think it will be embedded into what we call our therapy playgroup we have six 
sessions in therapy playgroup but I think we would really use that framework around 
exactly what we did in these three.  And we would just take each session to the level  
of according to what they need (Leonie). 
 
 Changes to the training package.   
Health professionals who trialled Parents Play in remote settings shared some of the 
challenges they faced as organisations with training new staff and managing course 
implementation after trained staff leave the organisation.  For some organisations a high staff 
turnover meant they were unable to implement Parents Play because the people trained in it 
had left the organisation.  Health professionals suggested that the training package be made 
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into an online training course so that in the event that trained staff leave the organisation, the 
organisation is empowered to train new staff in implementing Parents Play.  They felt that 
this would also enable the organisation to use Parents Play long term rather than only being 
able to use it whilst trained staff remained employed by them. 
… it'd be great to have a package almost like a self- training package that we 
could have it there and have it ready to go so new staff could just log on and do it.  It's 
always been a challenge [staff professional development] because it's finding ways of 
how we can up skill new staff, being all the way up here (Kate). 
 
Health professionals also talked about how making the course portable would make 
for easier implementation particularly in remote areas where many professionals do home 
visits and work out of their cars. 
… it’s the affordability that we get back to and we do a lot of one on one and 
home visit work as well so if you could adapt it [the course] so that we could use it in 
that way so even though we might lose the benefits of having a group with that 
support, you can still use it in the home situation you know.  It would help us to meet 
individual needs (Jade). 
 
… So if you had like a kit and something on a screen like on an iPad so that 
they [staff] could move with the course when they go to see individuals, so then you 
don't need a venue (Jade). 
 
Health professionals shared suggestions for items that they would like to be added to 
the training package.  Some felt they needed more information on working with children who 
have been diagnosed with Autism Spectrum Disorder (ASD) and the specific needs they have 
regarding play. 
… I think in the training I would have liked a bit more on ASD, just from 
knowing our population (Leonie). 
Two health professionals felt that despite the practical activities provided in the 
training, they needed more opportunities to practice the skills themselves.  For example 
during training participants were taught about various strategies for extending children’s play 
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and then given toys and opportunities to try those skills out.  Whilst they found this 
particularly helpful, a couple of health professionals felt that having more of that would help 
them master the skills they required. 
…I think having even more practical activities on the training day would be 
helpful for me (Helen). 
 
Two health professionals suggested Parents Play have extra sessions built in for two 
reasons.  One reason is that children with specific needs such as hearing loss and attentional 
deficits need more time to process and practice new skills their parents are teaching them. 
…I felt that it was too quick [three sessions] and that maybe we should do it 
over six weeks because of children who have hearing loss and they don't have the 
language so when we talk about how to scaffold and how to extend the play and how 
to give them experience, it takes longer (Tracey). 
 
The other reason was health professionals felt the initial meeting with the parent and 
child provided opportunities to get to know one another and build rapport and trust before 
embarking on a new journey together.  They also felt that the final session they had with 
parents where they collected post course data (NCAST post assessment) provided an 
opportunity to sum up and reflect on how they went with the course.  Health professionals 
suggested these sessions be stand alone in addition to the three Parents Play sessions. 
…I actually think those two sessions are really important, like an orientation 
session yes.  The first family who came in I didn't know them so we talked about their 
hearing loss and then we talked about what they do and play and then I showed the 
space and talked about the course and we talked about what to do in play, what do you 
do at home and what do you like.  For me that was really important. I felt that I didn’t 
want to rush them (Josie). 
 
Three health professionals commented on the engagement of fathers in the sessions 
they ran.  They talked about how beneficial it was to have a mix of mothers and fathers in the 
groups and how it would be helpful to have more courses with specific targets for fathers. 
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…we always wanted to try something for the dads.  Perhaps we could develop 
something more for them (Helen). 
 
Pitch to Parents Play to all demographs.   
Two health professionals felt that Parents Play should be pitched to all demographs 
and not exclusively to parents who experience intergenerational poverty.  They felt that their 
knowledge from working with a range of parents led them to believe that Parents Play would 
be suitable and useful for parents from all socio economic backgrounds.  They felt that the 
structure and design of the course allowed for all types of parents to engage in learning. 
…I think the background is good and even though it is pitched towards parents in 
poverty I think it could be applied to other populations as well (Lina). 
 
We intend to continue using Parents Play.   
All health professionals who trained in Parents Play, regardless of whether or not 
they trialled the course with parents intended to continue using the course in the future, in an 
ongoing manner.  They felt that training and the benefits of the course were extensive and 
that it was a suitable match for the families they served.   
…we have set aside funding to keep using Parents Play (Kate). 
 
…We will absolutely keep using it (Lina). 
 
…We would definitely love to keep using it if we can (Kaitlyn). 
 
Theme 5.  Organisation constraints. 
 This theme related to the constraints identified by organisations and difficulties they 
experienced in implementing Parents Play (see Table 7.3).  The constraints identified came 
from health professionals who implemented the course as well as those who did not.   Within 
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this theme there were two subthemes including: ‘We do not have basic knowledge in the 
field/We don’t understand casual register/We leave’ and ‘Oh no, I can’t do that!’  
We do not have basic knowledge in the field or we leave/we do not understand  
casual register/we leave. 
Health professionals shared views about the large turn over of staff they experience 
within their organisations and how this negatively impacts on their ability to implement new 
initiatives.   
…we had a number of staff leave which happens a lot up here.  We find keeping 
people really challenging.  Then when you get new ones its finding ways to up skill 
them (Kate). 
The reflections provided by health professionals on the constraints they experienced 
demonstrated a clear lack of basic skills, knowledge and understandings in the field they were 
employed to work in.  For example, the training day provided modelled examples of how to 
present a PowerPoint presentation (written in casual register, ie. no formal language) to 
parents.  The PowerPoint itself contained simplified dot point notes for the presenter to read 
yet one health professional was unable to read the notes, was unable to copy a modelled 
example from the trainer and did not clarify or any make notes about her understandings and 
questions on the day. 
… it would make it easier if someone writes notes in there (PowerPoint file) to make 
it easier.  Some of the slides, I didn’t really know what they meant.  I didn’t like write 
anything down or anything like that (Amanda). 
 
Three health professionals who were leaders in their organisations talked about how 
the lack of skills of their employees was a real barrier to implementing courses in their 
services.  They shared the view that despite people having a university degree and 
registration, this did not mean they had the basic knowledge and skills required to fulfil their 
roles. 
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… People are coming in at different levels of understanding and we can’t make 
assumptions about what people know and can do.  And because we recruit from all 
over Australia and even overseas, even though they might satisfy the criteria and 
requirements, they can be registered to practice but what's behind that we don't know.  
There can be different levels of experience too (Kate). 
Oh no, I can’t do that! 
When asked about what the challenges were, some health professionals said they 
needed ‘easy to understand’ information in the PowerPoints.  Despite the PowerPoints being 
written in casual register (the language most suitable for parents who experience 
intergenerational poverty) some professionals were unable to read and comprehend the 
information. 
… I know that we did discuss it and it is in the PowerPoint but just having something 
in easy-to-understand language (Kaitlyn). 
 
Some health professionals actually asked for resources that were already in the 
package and had been examined closely during the training day.  For some health 
professionals, locating resources they had been provided with was a challenge, for example 
one health professional asked for some handouts for parents to be included in the package, 
despite them being contained in the package already.  One health professional was unable to 
implement the course because she had misplaced her manual and on provision of a new 
manual from the researcher, lost this also.   
…I just couldn’t find them sorry (Jade). 
These constraints prevented some health professionals from implementing the course 
after they had participated in the training and been provided with all of the free resources they 
required. 
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Health professionals shared an array of comments on why they were unable to 
implement Parents Play in their setting.  Many of the statements contained non specific 
language yet indicated a general lack of content or reasoning.  For example some said: 
...There’s too much to do and it’s too hard (Amanda). 
…Melbourne Cup day [non public holiday in area] threw us (Belinda). 
…it just didn’t end up going ahead (Drew). 
Two health professionals who were leaders in their organisations shared views that 
they believed their co-workers or employees ‘just don’t do things they are asked to do’ (Kate, 
Leonie). 
One health professional shared her views on one of the constraints for her which was 
about presenting.  She found that presenting made her feel uncomfortable yet was able to 
overcome this barrier and present to parents during implementation.  She shared: 
…I’m not very good at presentations and usually I avoid them.  I’ve been doing this 
for 25 years and I really hate to have to do them (Josie). 
 
There was an unwillingness of some of the professionals to spend time preparing their 
sessions with parents and children.  Despite the course package containing all required 
materials and being ready to use, two health professionals found the concept of preparation to 
be too difficult.  These two health professionals were also given release from their other 
caseloads so they could prepare for implementation. 
…it was probably the planning time.  There was a lot of setting up to do, just 
things like making sure we had enough of things and photocopying and laminating, 
that kind of thing and just going back over the content and because we had a few 
months in between we had to go back and re read the manual so that took time 
(Amanda). 
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Some health professionals shared views that they had not put enough effort into 
setting up the technology needed to present the power point presentations for Parents Play.  
They felt that this negatively impacted on how the parents engaged and then made efforts to 
change their approach by using big screens and projectors to share information and present to 
parents. 
…we forgot the projector so the parents just had to try and look at the laptop 
screen which wasn’t very good (Belinda). 
 
…in the first week the girls just had the laptop screen to share the slides 
because they couldn't find the projector and I said no you really need to use the 
projector the second week the projector was in there and I think that shifted the focus 
(Lina).   
 
One health professional shared a view that to successfully engage parents you need to 
have a waiting list of parents.  She felt that there was no opportunity for her to implement 
Parents Play because of the constraint of not having a waiting list of names.  She did not 
believe it was a part of her role to seek parents to invite into her organisation. 
Two health professionals who trained in Parents Play said that because they were not 
made aware by their leadership that they would be implementing Parents Play, they did not 
really listen or write anything down during the training day they attended.  Despite having 
reflected that they felt the training was beneficial for them professionally, they said they did 
not really take the training seriously. 
… They (leadership) did not make it clear to us that we were going to be running it 
(Parents Play) so we sort of thought it was just like a pd (professional development).  
That’s why we just listened in general and didn’t write anything down. ..so yeah 
(Belinda). 
Some health professionals shared a view that their role was to work with children and 
not parents and they therefore found this to be a constraint for recruiting and knowing how to 
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work with parents.  Some of the health professionals also said they found they did not have 
enough time to implement Parents Play. 
…we’re a time poor organisation (Lina). 
…it was just bad timing (Belinda). 
Health professionals talked about how the ambiguity and lack of clarity of job role 
was a constraint for them and prevented or negatively impacted on successful implementation 
of Parents Play.  Two professionals felt that they were unfairly expected to action the 
training they had been provided with during paid work hours as stated by Belinda: 
…they have to tell us if they expect us to actually run it.  Just because we did the 
training didn’t mean we would actually run it. 
Similarly another health professional felt confused about the purpose of her employer 
providing her with professional development when she said:  
…I think when you’ve had the training it’s about coming back to work and thinking 
can I actually commit to that? (Rebecca). 
 
It seemed amongst some of the health professionals as though actioning professional 
development was optional and leadership had not made their expectations clear to other 
workers.  Additionally some professionals were confused about their obligation to implement 
the course after training, despite having signed a consent form. 
Two health professionals talked about some of the financial constraints that prevented 
the implementation of the course, such as a change in the structuring of their organisation’s 
funding system and their need to cover the costs of staff to run the course. 
…The roll out of the NDIS happened and we needed a lot more experienced staff with 
all hands on deck so it does come down to the money (Kate). 
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… there were some parents who were a bit concerned because our Parents Play 
course involves a cost (Amelia). 
 
Theme 6.  Venue constraints. 
 This theme related to a specific constraint identified by organisations and their 
experience in implementing Parents Play.  The constraints identified came from health 
professionals who implemented the course as well as those who did not (see Table 7.3).   
Within this theme there were two subthemes including ‘It’s the space’ and ‘Remote areas’. 
It’s the space. 
Health professionals shared views on how they found the spaces they had to work 
with for implementing Parents Play.  It was shared that even though a group may only 
contain four or five parents and children, a large space was required for people to feel 
comfortable and to move around freely in play.  Two health professionals felt that the space 
available to them was too small and did not adequately accommodate needs. 
…we had a very small room so that was a challenge (Josie). 
…we’ve got a really small and dodgy building so it wasn’t big enough to have the 
group in (Belinda). 
 
Remote areas and travel. 
For one organisation located in a remote area, professionals worked mainly in other 
organisations buildings or within family homes.  They relied on other services such as 
schools and kindergartens to host them if they ever needed a venue.  Health professionals 
shared the challenges this represented for them during the implementation of Parents Play.   
…We are primarily designed for staff to come in to schools and run things or in other 
places so we don’t have our own space as such (Kate). 
 
…it’s a barrier having to rely on other services to host us (Amanda). 
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For one organisation they needed to identify where they could run the course so that 
vulnerable families and parents from remote areas could access the course.  The geographical 
challenge was a real constraint as this organisation services families across a broad landscape 
of remote areas. 
Theme 7.  Poverty constraints. 
 This theme related to a number of constraints identified by health professionals as 
being about parents who experience poverty (see Table 7.3).  The constraints identified came 
from health professionals who implemented the course as well as those who did not.   Within 
this theme there were five subthemes including ‘Play is not the work of parents’, ‘Parents are 
hard to engage’, ‘Parents are unskilled’, ‘Parents need a suitable time’ and ‘Parents and 
children from poverty are too demanding.’ 
Play is not the work of parents.   
One health professional shared a view that recruiting vulnerable parents to the course 
was very difficult because parents believed it was the role of the service to ‘work with/fix’ 
the child and that it was not the role of the parent to learn how to play.  As described here by 
Leonie: 
… they come in saying ‘we just want you to work with our kids’ and to get them to 
understand we found that was very difficult.  They didn't get that it would be 
beneficial for them as the parents.  With playing and play skills they sometimes 
thought that's not aligned with what I [parent] need for my child’. 
 
…A lot of them are using a lot of electronic devices rather than the old 
traditional play methods so when we try to pass down the course to them they might 
not see the value of coming for a play course to learn how to play (Amelia). 
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Parents are hard to engage.   
All health professionals shared a view that parents from poverty were extremely 
difficult to engage in services.  They shared a number of reasons for why they believed this 
was happening.  Health professionals felt that parents from poverty were hostile and unlikely 
to engage in a warm and friendly manner because their past experiences in trying to work 
with parents resulted in parents refusing to come inside the service or waiting in the waiting 
area and not accompanying their child into a clinical room or space. 
… we've had parents who have chosen to sit outside of the reception area or declined 
coming in like they’ll say ‘I've got some shopping to do I'll catch up with you later’. 
 
Some health professionals felt it took a longer time than what they were prepared to 
put in to build trusting relationships with families. 
… We have the certain type of communities where it takes a long time to get your 
foot in the door, to be a part of the community and to build up trust with them (Jade). 
Some also felt that parents came from a deficit mindset whereby they felt it was a 
negative thing to be engaged with a service. 
… the parents were very hesitant.  There was a real stigma in terms of if their child 
has something wrong with them (Lina). 
 
Most health professionals stated that recruiting parents to the course was extremely 
difficult.  Reasons for this included isolation (both geographic and social), parents having a 
negative view of services, feeling judged, not seeing their role as a player and time 
commitment. 
…I underestimated the difficulty in recruiting parents.  They feel like they’re being  
judged (Lina). 
 
…we just couldn’t get parents (Drew). 
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….some parents were very keen but because of the cost…The cost would be about  
$S360 in Singapore (Amelia). 
 
Although many parents shared their experiences by using the Photovoice method, two 
health professionals talked about the difficulties they experienced with getting parents to 
share their ideas and send Photovoice data during Study 3.  They felt that parents were hard 
to contact, unreliable and dishonest. 
…They were unreliable for getting the Photovoice through.  They would say they had 
it all and then it accidently got deleted, like all of it which you kind of thought ‘how 
would that happen?’ (Helen). 
 
…I had to prompt them a lot to do things (Leonie). 
 
Parents are unskilled.   
All health professionals talked about the lack of skill they observed in the parents and 
children they worked with.  They felt that parents and children were lacking in the most basic 
skills such as talking and oral language use.  They expressed that they did not possess 
parenting skills and their children had no experiences. 
…they didn’t even talk (Kaitlyn) 
…they had hardly any play skills (Helen) 
Parents need a suitable time.   
This subtheme was about health professional’s understandings of what parents needed 
in terms of time and the need for time structures to be flexible and allow for change.  One 
health professional demonstrated her understanding of what was required to experience 
success in this area when working with parents from poverty.  She believed flexibility in time 
to be vital. 
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…we needed to make it easier for the parents.  If you don't make it at the time 
that they can come then they just won't come.  I’ve talked to people who have had so 
much trouble and haven't been able to engage parents because they haven't have that 
flexibility.  You just have to be flexible and if I hadn’t have changed the day there's 
no way they would have come and this is why we've had so much success.  Even if 
they wanted to come in at different times to do the video, we could do that and it was 
difficult to do, to have that flexibility.  So you have to say to families ‘we’re starting 
at 10 but if they want 10:30 you have to do 10:30 because they won't come back ( 
Tracey). 
Parents and children from poverty are too demanding.   
One of the constraints for health professionals was the high level of need of parents 
who experience intergenerational poverty, in terms of time demands.  Many health 
professionals felt parents from poverty were very difficult to engage because they needed 
different time allocations and if they didn’t like the day or the time they would simply not 
come back. 
…they wanted to come in at different times.  If it doesn’t suit they just won’t come 
back ( Tracey). 
 
…we couldn’t just chop and change times to suit everyone so we found that tricky 
(Amanda). 
 
Many health professionals expressed views that parents from poverty were simply too 
difficult to work with and should be avoided. 
 
Theme 8.  The study. 
 This theme related to concepts health professionals raised about the study 
timeline and the instruments used for data collection (see Table 7.3).  Within this theme there 
were two subthemes including ‘Timing’ and ‘instrument suitability’. 
Timing. 
Most health professionals shared an opinion that the time gap between Parents Play 
training and the implementation of the course presented significant challenge for them and 
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negatively impacted on their ability to implement the course effectively without refreshing 
their training. 
… we found there was a problem with the time between the training and then the time 
we were going to run it because we had to go back and revise the content (Belinda). 
…it was too long between the training and when I had to do it (Kaitlyn). 
 
Some health professionals felt that the last three months of the year are a busy time 
for services and felt that participating in the study and implementing the course was very 
challenging.  Despite having completed their training in June, many services were unable to 
implement the course in the following seven month period.  Health professionals shared some 
views on this stating that term four is just a busy time of year for services and families yet no 
specific reasons were identified. When asked what would be a suitable timeframe to 
implement a new course or participate in a study, health professionals were unable to suggest 
one. 
Instrument suitability.   
Health professionals reported on their experience with the study instruments which 
were the NCAST video assessment and the Photovoice method for parents.  All health 
professionals found the Photovoice method to be effective and non-evasive.  They felt that 
the parents they worked with used the method with ease and were keen to share the 
Photovoice data they had recorded. 
…one of the parents even suggested they all bring in a Photovoice to share and that 
went really well (Josie). 
 
Health professionals felt the Photovoice method enabled them to provide meaningful 
and timely feedback. 
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… I would send back like wow that's amazing you know you're doing a great job so I 
really use that opportunity to give feedback and reinforcement so the Photovoice why 
was a really good way to coach parents and keeping the skills going (Leonie). 
 
The NCAST video assessment worked well and was easy for health professionals to 
implement with parents.  Health professionals said they found the method to be straight 
forward and that parents were positive about the method. 
… I felt that they were really quick and it wasn't difficult to do so we had no 
problems.  The parents had no problems with being videoed (Leonie). 
Connections and Trends in the Data for Changes in Parent-Child Relationships   
Table 7.4 below shows the connections and trends between and within the data 
respectively for parent-child relationships.  Sensitivity to cues showed a medium effect using 
Cohen’s d and the NCAST mean score for the norm sample changed positively (-10.5 to -
2.80).  Additionally, the qualitative data (semi structured interviews) provided rich data for a 
positive change in sensitivity to cues and response to child’s distress. 
Table 7.4      
Connections and trends Between Quantitative and Qualitative Data 
Variable  NCAST  P value Cohens d Photovoice  Interviews  
Sensitivity to cues **  **  * 
Response to child’s distress **  **  * 
Social emotional growth 
fostering 
**  ** * * 
Cognitive growth fostering ** ** ** *  
Clarity of cues ** * **   
Responsiveness to caregiver ** ** **   
Note. * represents a change.  ** represents a significant change or medium to large effect 
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The Table 7.4 shows that there was positive change in social emotional growth 
fostering and cognitive growth fostering in parent-child relationships across four different 
types of data. 
The greatest change for the children in the NCAST mean data, was for responsiveness 
to caregiver (-7.78 to 4.03) which also showed positive changes across three different types 
of data.  For parents, response to child’s distress (-17.46 to -5.70) showed a medium effect 
size.   
Conclusion 
This chapter presented the results of Study 3.  They were the NCAST pre and post 
assessment data, Photovoice data and semi structured interviews with health professionals.  A 
table to show the connections between the parent-child relationship data followed.  The next 
chapter, Chapter 8, presents a discussion and interpretation of the results with reference to 
current literature that supports and challenges the findings of Study 3 and its research design. 
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Chapter 8   
Discussion for Study 3 
The previous chapter, Chapter 7, presented the results of Study 3.  This chapter offers 
a discussion and interpretation of the findings with reference to current literature.  The aims 
of Study 3 were to measure the impact of Parents Play on the parent child relationship, when 
facilitated by a person other than the researcher and to measure the capacity for Parents Play 
to be implemented into existing structures within various community based health 
organisations.  Research questions were about the impact of training health professionals to 
engage parents who experience intergenerational poverty on parent engagement and the 
barriers and enablers to implementation of Parents Play (see Chapter 6).   
The results of the NCAST data, Photovoice data (as provided by the three 
organisations who implemented Parents Play and collected data) and semi structured 
interviews with the health professionals (as provided by four organisations including those 
who did not implement Parents Play) highlighted a number of key findings.  These key 
findings relate to the aims - in relation to aim one, the parent child relationship and relating to 
aim two, course implementation.  In the following section the key findings are discussed and 
related to current knowledge. 
Aim 1 – The Parent-Child Relationship 
Analysis of the NCAST and Photovoice data identified a number of impacts on the 
filial relationship that came from engagement in Parents Play.  These impacts included 
changes in the known characteristics of parents and children in poverty (such as increased 
participation) and increased responsiveness in the filial relationship.  Parents Play had a 
medium to large impact on the parent-child relationship when run by several health 
professionals across three organisations.  These findings add new knowledge to existing 
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research.  There were also a number of opposing findings relating to children with ASD and 
these are presented in the discussion below. 
Characteristics of Parents, Children and Poverty 
The health professionals who implemented Parents Play believed parents had poor 
language skills and could not mediate during interactions with their children.  This finding 
matched Photovoice data that showed a reluctance from parents to use the play skill 
describing which is about using spoken language to model play (Stagnitti, 2014).  The play 
skill describing involves the use of specific vocabulary and modelling of an action.  
Describing requires the person modelling the play, to demonstrate the play using movement 
and narrative language.   
Because parents who experience intergenerational poverty typically find formal 
language difficult (Payne, 2003a, 2013), it can be concluded that parents found describing 
challenging.  Yet the fact that parents communicated their new learning using written 
language showed that when parents felt the course had value for them and they were in a safe 
environment they could be vulnerable and say what they thought (Farrington, 2013). The 
findings of the characteristics of the parents reinforce the accuracy of the factors Payne 
(2003a, 2013) uses to describe parents in her Framework for Understanding Poverty. Study 3 
adds valuable empirical evidence to support Payne’s Framework for Understanding Poverty. 
  Although the locations of half of the organisations in Study 3 were not identified as 
low socio-economic, the staff who recruited parents reported that the parents they invited into 
the study met the criteria for parents from intergenerational poverty. The NCAST pre-
assessment scores showed all parents in Study 3 were well below average compared to the 
NCAST norm sample and had poor quality engagement with their children. Before 
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involvement in Parents Play, the NCAST results showed that the parents were functioning 
below average for cognitive growth fostering language and in social and emotional domains.    
Cognitive Growth Fostering 
Across both qualitative measures (Photovoice and semi structured interviews) and the 
quantitative measures (Photovoice and NCAST), the biggest change for parents was cognitive 
growth fostering.  Cognitive growth fostering is the parent’s ability to identify the child’s 
developmental ability and provide experiences that are just above this, resulting in a safe 
level of challenge for the child.  This level allows the child to use current knowledge and skill 
to take on new and more challenging tasks with adequate parental support.  This design 
allows for a child to learn most effectively within Vygotsky’s (1967) zone of proximal 
development and within the socio-cultural framework children learn in.   
Cognitive growth fostering includes the parent’s ability to provide a distraction free 
environment, focus their child’s attention, deliver clear instructions with task specific and 
unambiguous language, deliver instructions using verbal and non verbal cues, allow time for 
the child to attempt the task, communicate praise verbally and non verbally and use the 
teaching loop (Oxford & Findlay, 2013).  The teaching loop includes four actions – get the 
child’s attention, model the task, allow the child to attempt the task and offer feedback and 
praise (Oxford & Findlay, 2013).  Cognitive growth fostering language involves topic 
specific vocabulary and the naming of objects and actions, using attributes to describe items 
and actions and applying reasoning in an explanation (Oxford & Findlay, 2013).   
Cognitive growth fostering achieved significance (.017) and a large effect size (0.70) 
after the parent’s engagement in Parents Play.  Typically, parents who experience 
intergenerational poverty use casual register when speaking and are unable to mediate 
themselves and their children (Payne, 2003a, 2013).  The change in cognitive growth 
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fostering showed that parent’s engagement in Parents Play changed the way they talked with 
their child and resulted in them using more complex language and a greater topic related 
vocabulary to model skills for their children.  Confirming this finding was the Photovoice 
entries.  Parents most commonly reported using stories in play and using tracking to extend 
their child’s play.  Both of these play skills rely heavily on the use of narrative language so it 
is positive that parents who use casual register were using this play skill more commonly. 
Children and Social and Emotional Development 
Low scores for the communication of social and emotional cues in the NCAST test 
confirmed current perspectives that parents who experience poverty are limited in their ability 
to engage with their child using appropriate social and emotional cues (Kiernan & Carmen 
Huerta, 2008).  Social and emotional cues include actions such as making eye contact, 
touching and smiling, adjusting voice volume, body positioning and soothing responses to 
disengagement cues (Findlay & Oxford), and are methods human beings use to respond to 
one another.  It is known that parenting has a significant impact on a child’s social and 
emotional development (Kiernan & Carmen Huerta, 2008).  The finding that parents were 
unresponsive to their children in the pre-test confirmed the list of known characteristics of 
parents who experience poverty.   
The NCAST pre-assessment scores showed a low level of responsiveness from 
parents and children and because of this, the quality of engagement between parents and their 
children was low.  This confirms current claims that parents from poverty are unresponsive to 
their children (Lamb, 1999) and it adds new knowledge that in return, the children are 
unresponsive toward the parents.  Current literature has not identified to this level of 
specificity, what behaviours unresponsive children exhibit, though many studies have 
identified the impact of parent unresponsiveness on the neurological development of the child 
(Sunderland, 2006, 2016).   
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Although children’s scores for responsiveness were low in the pre-assessment, it is 
unknown if these behaviours can be attributed solely to poverty as the children were 
diagnosed with ASD and deafness, meaning their behaviours may be attributed to these 
diagnoses.  Results showed children gave unclear and mixed cues even when the parent 
provoked the child with new materials and different stimulus.  They often made no 
adjustment to their physical position or facial expression when provoked with new materials.  
Typically developing children respond to these provocations by turning to look, smiling, 
making noises or speaking (Oxford & Findlay, 2013).  Their gross and fine motor movements 
intensify and they make attempts to engage with the new materials offered to them (Oxford & 
Findlay, 2013).   
Children in Study 3 showed potent disengagement cues early in the interaction and 
when these were ignored or misread by the parent as naughtiness, the children continued to 
repeat the same cue (for example, screaming or arching of the back).  Existing research has 
shown that unresponsive parenting negatively impacts on children’s emotional development 
and results in children who have difficulty regulating their emotions (Kiernan & Carmen 
Huerta, 2008; Sunderland, 2016). However the mechanics of responsiveness between the 
parent and the child have not been linked to parents who experience intergenerational poverty 
and also have a child with a diagnosis, which means this finding is new.  Aber et al., (1997) 
and Payne (2003a, 2013) identified the unresponsiveness of parents to be due to stress, lack 
of presence, use of the television (Courage et al., 2010) and the absence of play (Smith et al., 
2015).  These findings may further explain the social and emotional characteristics of 
children whose parents experience poverty as links have been made between these 
characteristics and children’s school readiness (Isaacs, 2012; Taylor et al., 2004). 
Several health professionals felt that the children were ‘very difficult to manage.’  
This may be because most of the children in the course were diagnosed with ASD and during 
302 
the course the children were placed in a room together, and separate from the parents.  Lord 
et al. (2000) and Pugliese et al. (2012) say putting children with ASD in a room with many 
other children can trigger anxiety in the children, as social anxiety is a characteristic of ASD.  
Children with ASD have great difficulty with social interaction and social skill development 
(Lord et al., 2000) and therefore social play (Stagnitti, 2014).  The social behaviours of the 
children identified by the health professionals during the course were synonymous with the 
Photovoice data that showed social play was the least common play skill parents reflected on 
during play with their child.  The observations of the health professionals and the Photovoice 
data confirmed existing knowledge that children with ASD have more complex needs for 
their social development than typically developing children (Pugliese et al, 2012). 
The Photovoice pre-test data showed parents and children in Study 3 did not use 
doll/teddy play which is a play skill that relies on social skill development.  When children 
develop their skills in doll/teddy play they construct ‘decentration’ which is an ability to 
understand another being outside of oneself, which implies theory of mind (Baron-Cohen, 
1996).  For example, the doll becomes alive and has needs and a life of its own, separate from 
the child (Stagnitti, 2017).  To achieve decentration, children need to progress from being 
egocentric to empathetic and because children who are diagnosed with ASD have difficulty 
in their development of social skills, they may not have favoured this type of play.   
There was no change in the use of social play in the Photovoice data.  Because of the 
confounding variable of child diagnosis of ASD for seven of the participants, it is not 
possible to tell if the lack of social play was due to ASD or was a characteristic of 
intergenerational poverty or a compound of both factors.  The variable ‘clarity of cues’ 
detects changes in children’s use of verbal and nonverbal cues used to communicate their 
needs with the parent.  The ability of the child to communicate needs can be related to 
signalling readiness for interaction, a need for a break, a need for assistance or a need to 
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cease an interaction (Oxford & Findlay, 2013).  Children use body movements, facial 
expressions and sounds or words to communicate their needs with the parent.  
The data post involvement in Parents Play showed a significant and unexpected 
change for children for ‘clarity of cues’.  Children with ASD typically have difficulty 
understanding verbal and nonverbal cues and have difficulty communicating their needs 
using these modalities (Lord et al., 2000).  Therefore the low pre test scores for children in 
Study 3 may confirm research by Lord et al. (2000) that found children with ASD show little 
eye contact, have limited play skills, do not repeat actions of parents and show more potent 
disengagement cues.  However, a lack of use of social and emotional cues is also a 
characteristic of children raised in impoverished environments (Pollak, 2012).  After 
participating in Parents Play, children’s clarity of cues scores increased, meaning they were 
communicating more effectively with their parent. 
Whilst it was not expected that the sample in Study 3 would attract children diagnosed 
with ASD, the NCAST tool was a suitable instrument.  The suitability of the NCAST tool for 
children with ASD was tested by Kolobe (2004).  Kolobe (2004) conducted a study on 62 
families with children diagnosed with developmental delay and who had been referred to 
intervention services.  Kolobe (2004) found that only factors of socio economic status and 
acculturation made a difference to children’s test scores on the NCAST tool and there was no 
difference in children’s results due to differences in developmental ability.   The results of the 
implementation of Parents Play in Study 3 showed a large effect size for child’s 
responsiveness to caregiver (0.72), showing the impact of play on the filial relationship. 
Changes in the Filial Relationship 
The impact of Parents Play was on the filial relationship, as not only did children 
become more responsive to parents, but parents made significant gains in responsiveness to 
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their child and this changed the quality of engagement they experienced with their child. The 
greatest change in the NCAST score for the parent was in response to child’s distress (-17.46 
to -5.70) and for children, responsiveness to caregiver (-7.78 to 4.03).  The effect size for 
response to child’s distress was moderate (0.61) and large (0.72) for responsiveness to 
caregiver showing that the most significant change was for parent and child responsiveness to 
one another. This finding demonstrated that involvement in Parents Play positively changed 
the filial relationship.   
Whilst it is known that play is a way parents can engage with their child in a 
meaningful way, parenting programs have not focused on using play in a tailored 
environment to change and measure the filial relationship.  It was found that parents and 
children from intergenerational poverty were capable of increasing responsiveness when the 
environment was responsive to them (Crozier & Davies, 2007).  As previously stated, 
response to child’s distress was the variable with the greatest change in scores for parents, 
with a moderate effect size of 0.61.  Response to child’s distress (parent assessed item) refers 
to the parent’s ability to recognise subtle and potent disengagement cues in their child (such 
as back arching, lateral gaze, crying, walking away) and determine the most suitable action to 
adopt to alleviate the distress in the child (such as stopping the teaching episode, making a 
soothing verbalisation, changing voice volume, rearranging the position of the items or the 
child, avoiding yelling or making negative comments or hitting the child) (Oxford & Findlay, 
2013).  Just as the parent needs to be able to read the child’s cues and adjust their behaviour 
accordingly, the child needs to be able to do the same (Oxford & Findlay, 2013).   
Responsiveness to caregiver (child assessed item) is a child’s ability to make eye 
contact with the parent when the parent prompts for eye contact, babbles or talks to the parent 
in response to provocation, smiles at the parent and responds by moving away if the parent 
comes close to the child’s face.  The child shows subtle or potent disengagement cues (as 
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previously outlined) when the parent intrudes on the task items and the child stops displaying 
disengagement cues within 15 seconds of the parent showing attempts to soothe or respond to 
the child’s cues (Oxford & Findlay, 2013).   
It is important to note that there was a statistically significant change in 
responsiveness for both parent and child.  As this variable contained a number of contingency 
indicators (where scores relied on input from both parent and child), it is reaffirming that 
there was such an increase for both parties.  Typically, parents who experience 
intergenerational poverty are unresponsive (Aber et al., 1997; Payne, 2013; Winkworth et al, 
2010).  This finding demonstrated the important relationship between parent responsiveness 
and a child’s ability to respond to their parent.  This finding may confirm the 
intergenerational nature of the parent child relationship, in that when the parent became more 
responsive, so too did the child. This finding confirms research by Smith et al. (2015) that 
when a parent engages in play with their child it positively changes the relationship and the 
relationship is important (Wheatley, 2006).  Study 3 provides valuable new knowledge on the 
impact of the ability of the parent to engage with their child in play and the subsequent 
increase in the quality of parent child engagement.    
Findings Related to Aim One That Oppose Existing Knowledge 
Despite the difficulties faced by children with ASD (Lord et al., 2000), children in 
Study 3 showed increased use of subtle and potent engagement and disengagement cues to 
communicate needs.  Whilst this result is unexpected in children with ASD, results showed 
that improved outcomes for children were achieved when the parent was engaged in play 
with their child, in an environment where they felt safe and supported.  The consistency of 
the results for children across several organisations with different health professionals 
emphasises the effectiveness and useability of Parents Play.  The findings showed that the 
moderate to large effects of Parents Play were independent of who facilitated the course, thus 
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providing evidence for the content and approach of Parents Play to impact positively on the 
parent-child relationship.  
Aim Two – Implementation of Parents Play 
The capacity for Parents Play to be implemented into existing community based 
health organisations was explored using semi structured interviews.  The key findings that 
add new knowledge were the features of organisations that do not engage parents from 
poverty, barriers to implementation, accessibility of training and changes in the relationship 
between parents and professionals.  There were also findings that opposed existing research 
and revealed findings about parents, who experience intergenerational poverty, who do 
engage in parenting programs. These findings are discussed below. 
Organisations That Do Not Engage Parents From Poverty 
Two organisations were unable to engage parents (one did not engage any parents and 
one engaged some parents for one session) because they found it difficult to adopt the 
Principles of Parent Engagement (Appendix M) that was presented in their training.  The 
organisations who embedded Principles of Parent Engagement (Appendix M) into Parents 
Play successfully recruited parents and maintained attendance for the entire course.  The 
organisations who were unable to embed the principles were not able to engage parents. 
Many of the Principles of Parent Engagement (Appendix M) centre on developing a 
trusting relationship with parents.  One reason some facilitators were unable to recruit parents 
to the course was that they found the parents hard to recruit and hard to work with (Boston, 
2014).  Professionals interviewed shared the difficulties they had recruiting parents and 
outlined reasons such as, the parents not wanting to attend the service, the parents feeling 
judged, parents didn’t see it as a part of their role to engage with the service, and preference 
for the service to engage with their child without them being present.   
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Several themes from the interviews with health professionals showed many health 
service workers were not interested in building relationships with the parents, yet it is known 
that the parents need relationships with health service workers because relationships are a 
driving force for people who experience poverty (Farrington, 2013; Payne, 2013; Wheatley, 
2006).  The reason parents who experience intergenerational poverty do not attend programs 
specifically designed to meet their needs could be partially due to the actions of the service 
workers, rather than the parents.  Perhaps when service workers were not prepared to invest 
in a relationship, parents knew this and they chose not to attend.  Parents can then be left with 
the ‘narrowness of remaining choice’ (MacPherson & Silburn, 1999) and disengage from a 
service, as argued by Crozier and Davies (2007).  Wheatley (2006) argues that in the context 
of leadership models and ‘broken organisations’ the relationship is the most important 
defining factor for how people behave.  In a recent study, Marshall et al. (2012) found parents 
said they wanted sensitivity and an existing relationship in their dealings with professionals 
and services.  The findings from Study 3 strengthen these proposals and reveal a need for 
professionals to develop relationships with the people they work for and serve.  The findings 
also reinforce the effectiveness of Principles of Parent Engagement (Appendix M) for 
fostering relationships and successfully engaging parents. 
For the health professionals who were unable to embed Principles of Parent 
Engagement (Appendix M), details of their own difficulties as service providers were shared.  
These views provided information about their perceived barriers to the implementation of 
Parents Play and why they were not engaging parents who experience intergenerational 
poverty.  Study 3 provided perspectives of the health professionals which may begin a 
conversation in which the needs of all people involved can be heard.  Mytton et al. (2014) 
argues that regarding the implementation of parenting programs into health organisations, the 
perspectives of the parents and the health professionals need to be understood (Mytton et al., 
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2014).  Recent literature provides many examples of the barriers to implementation 
experienced by organisations (see Pfeffer & Sutton, 2008; Phillips et al., 2015; McGoldrick et 
al., 2016; Mytton et al., 2014; Scott, 2010; Shah et al., 2016).  It is possible that many of the 
implementation barriers can be overcome if both health professionals and parents understand 
one another’s needs and perspectives as there are currently discrepancies in what parents 
want and what service providers want (Mytton et al., 2014).  
Pfeffer and Sutton (2008) suggested an ‘implementation gap’, where people learnt 
how to implement new methods but then they did not implement them.  This occurs because 
knowing something is right and good is not enough to make it happen (Pfeffer & Sutton, 
2008) and they argue that talk is cheap in organisations where people think talking about 
doing something is the same as doing it.  Pfeffer and Sutton (2008) argued that there is 
greater focus on communication rather than execution and organisations all over the world 
are building a culture of inaction using this paradigm.  A culture of communication, rather 
than execution, is a possible reason some organisations did not implement the course.  There 
were a number of other reasons shared by professionals that implicated the individual 
mindsets of thinking about poverty, as suggested by MacPherson and Silburn (1999). 
Some professionals, who did not implement the course, avoided targeting parents who 
experience poverty, as shared by several participants.  Professional’s avoidance of parents 
who experience poverty is a largely unexplored contributor to the problem of disengaged 
parents and is scarcely represented in literature to date.  The health professionals interviewed 
spoke of many reasons why they were unable to engage parents who experience 
intergenerational poverty.  The reasons were simplistic in their nature, with shallow 
explanations, and indicated stereotypical perceptions they had of parents.  This was despite 
ample opportunity provided through the confidential one on one semi structured interview.  
Reasons provided such as, ‘they are too much hard work’, ‘they don’t know anything’ and 
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‘they won’t come’ indicated health professional’s views that the breakdown between families 
and services was the fault of the parents and not of their service. This supports stereotypical 
judgements and parent’s feelings of stereotypical judgement from health care workers, which 
has been documented in American research (see Owens, Richerson, Murphy, Jagelewski & 
Rossi, 2007). 
As Crozier and Davies (2007) argued, many professionals are quick to cite individual 
differences or faults in the other party and to blame the parents for not attending.  It may be 
that the reason parents are not engaged is because the organisations are not engaging with 
them.  In the case of Study 3, even when there was a course pitched at the needs of parents, 
based on what parents said they wanted, and staff who were trained in the course and who felt 
the training was adequate, did not deliver the course for the parents.    Professionals in 
services blame the parents for the breakdown in the relationship when in fact the parents 
never had a chance to develop a relationship with the service (Crozier & Davies, 2007). 
While there were some legitimate barriers for organisations, such as resources, 
leadership support and geographical challenges, it is argued by Scott (2010) that many 
organisations do not innovate using current research because they do not know how to.   
Their reasons for not implementing together with their limited skills (Lewis, 2011; 
McGoldrick et al., 2016; Scott, 2010) demonstrate a possible disregard for the urgency of 
parent support.  This behaviour is similar to that observed amongst global democratic 
governments who are members of the OECD (Boston, 2014), who have been accused of 
ignoring the needs of people in poverty and focusing on accurate methods to compare wealth.   
‘Difficult’ parents and children have been observed and discussed in the context of 
schools, by Crozier et al. (2007), and it is considered that it is not the families who are ‘hard 
to reach’ but the organisations themselves (Crozier et al., 2007).  It seems that many 
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organisations are choosing not to adopt specific evidence based strategies to engage parents 
and this prevents parents from attending services and engaging in the community.   
Regarding lack of implementation, it may be that some health professionals did not know 
how to adopt the Principles of Parent Engagement (Appendix M) provided in the training for 
Parents Play.  Disconfirming this is that when asked if the training adequately equipped them 
to recruit and implement the course with parents in their organisation, every participant 
answered ‘yes’. However, this response may be a socially desirable response as the 
interviews were carried out by those who ran the training (the researcher and supervisor).  
 Themes from the interviews indicated that participants felt they could do it, but some 
of the participants did not want to.  This may have been due to the views they had of parents 
who experience intergenerational poverty and the level of effort required to engage them.  It 
requires a great deal of emotional energy to move people out of poverty (Payne, De Vol & 
Dreussi Smith, 2009) and the recommended strategies used in Principles of Parent 
Engagement (Appendix M) are not easy, particularly if one is coming from a stereotypical 
viewpoint of who is right, who is wrong, and whose problem it is.     
Some of the health professionals shared views that indicated the divide between 
parents who experience poverty and their service, was not their problem.  These health 
professionals did not see it as a part of their role to engage parents in their service.  
Alternatively, it could have been difficulties with moving new learning into new action 
(Pfeffer & Sutton, 2008).  When the leaders making the decisions are not working with 
parents and children themselves, they can become desensitised to the needs of their clientele 
and make decisions based on what suits the organisation (Pfeffer & Sutton, 2008).   
For one organisation in Study 3, the needs of the organisation were a barrier for 
course implementation as they needed to charge parents a fee for the course.  Professionals 
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from this organisation did not recruit any parents, which confirms the finding from Study 1 
(interviews with parents) where parents said courses must be free because they suffer 
financial difficulty, which is well known (Payne, 2013). 
Barriers to Implementation of Parents Play 
  McGoldrick et al., (2016), Mytton et al., (2014), Phillips et al., (2015), Scott, (2010) 
and Shah et al., (2016) discussed health organisations that do not implement evidenced based 
programs in their services.  The common argument was the urgency for organisations to 
identify not only what, but how they will implement new programs by identifying the barriers 
and enablers both with new programs and within their own setting (McGoldrick et al., 2016; 
Mytton et al., 2014; O’Connor & Scott, 2007; Phillips et al., 2015; Scott, 2010; Shah et al., 
2016; Tinajero, Cohen & Ametorwo, 2015). 
One rival explanation for a lack of implementation was that the organisations do not 
have support to address the barriers they face when trying to integrate new programs (Shah et 
al., 2016).  It seems that professionals are able to participate in effective training and identify 
the need to action their training yet barriers such as time, clarity of role and venue constraints 
prevent them from implementing programs.  A finding for one organisation in Study 3 
disconfirms this idea as leaders in one of the organisations confirmed provisions were made 
for adequate time, a venue and clear role expectations yet the professionals involved were 
unable to implement the course in their service.  While the leaders made provision for 
implementation, the staff did not implement the course.   Mytton et al. (2014) identified 
organisational barriers in a systematic review of literature and found venue was a barrier.  To 
combat some of the identified barriers, more parenting programs were adopting less evasive 
structures by allowing flexibility of venue, time and often structuring the program so that it 
could be placed into existing appointments in existing buildings (see Shah et al., 2016).  One 
study gave an example of the effectiveness of this approach when they implemented a 
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parenting program into their existing structures (Shah et al., 2016). This provides an example 
of how organisations can provide assistance to vulnerable parents.  The study (Shah et al., 
2016) showed how working within existing appointments helped parents achieve high 
attendance and alleviated the need for people to make more time.  However, Shah et al. 
(2016) argued that this came about in response to the organisation not having the support it 
needed from governing bodies.  Shah et al. (2016) argued that barriers for health care 
providers are rarely addressed (barriers such as venue, time and cost) (Shah et al., 2016).  
Other research has identified that planning parenting programs within existing structures is 
beneficial for parents (Mytton et al., 2014) and enables programs to be delivered effectively.  
Enablers of Parents Play are discussed in the following section. 
Enablers of Implementation of Parents Play 
The two organisations who fully implemented Parents Play, shared a number of 
characteristics that enabled them to implement successfully.  A finding of Study 3 was that 
the organisations who implemented Parents Play found it easier to do soon after training, 
rather than leaving a long period of time between training and implementation.  The two 
organisations utilised Principles of Parent Engagement (Appendix M) successfully and 
recruited parents to the course and achieved full attendance from parents.  This confirms 
existing findings that parenting programs need to be tailored to meet the needs of the parents 
they are aimed at (Coyne & Kwakkenbos, 2013; Crozier & Davies, 2007; Day 2013, Fan, 
2010; Harris & Goodall, 2008).  Health professionals shared their views that using Principles 
of Parent Engagement (Appendix M) enabled them to develop trusting relationships with 
parents and children.  Building trusting relationships with parents was an enabler for 
implementation, which confirms Payne’s (2003a) finding that relationships are a driving 
force for parents who experience poverty.  Quality relationships between professionals and 
parents was an enabler of implementation of Parents Play and this may be because Parents 
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Play has a relationship orientation, which has recently been suggested as important 
(McGoldrick, 2016). 
Health professionals who were committed to the fidelity of the training for Parents 
Play with an intention to use the training in their professional role, were able to implement 
successfully and shared their views about how the training helped them to deliver the course 
for parents.  Health professionals shared that the training for Parents Play enhanced the 
quality of professional dialogue between fellow staff members and upskilled them in teaching 
parents about play skills (see Chapter 7).  The high quality training for Parents Play was an 
enabler in Study 3.  Because training for Parents Play was explicit in its design and delivery 
and included the use of a detailed manual with reproducible resources, health professionals 
were able to implement the course.  The importance of explicit training and a program 
manual have been identified as important features of effective parenting programs (see Scott, 
2010).    
The health professionals who facilitated Parents Play worked in teams, clearly 
understood their role in implementing Parents Play and invested significant time in preparing 
for implementation.  They were also able to easily access a venue to implement Parents Play.  
These enablers that relate to team work, role clarity and venue may reinforce findings from 
Mytton et al. (2014) who argues that parenting programs have more chance of success when 
they are embedded into existing structures.  These are some of the features that were enablers 
of the implementation of Parents Play. 
Relevant barriers and enablers of Parents Play have been identified in Study 3 
because of the multicentre research design (Evans, 2003) that allowed for a more rigorous 
examination of the implementation process.  Going forward, the identification of existing 
enablers for an organisation to implement the course will ensure its effective delivery.  
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Despite some health professional’s challenges with implementing Parents Play, health 
professionals who implemented Parents Play felt that it changed their relationship with the 
parents which enabled them to engage in a more meaningful and ongoing way. 
Changes in the Relationship between Parents and Professionals 
A key finding from the semi structured interviews with health professionals who did 
implement Parents Play was that the course not only changed the relationship between parent 
and child, but it changed the relationship between professionals and parents.  Health 
professionals found that using Principles of Parent Engagement (Appendix M) included in 
the Parents Play training, enabled parents to interact with them in more open and trusting 
manner.  They felt that parents were more positive about attending their centre and shared 
feelings of a greater sense of value and belongingness.  This finding confirms research by 
Farrington (2013), Payne, (2003a, 2013) and Marshall et al. (2012) who suggested that 
vulnerable parents value being treated well and when they are, they engage with services.   
Health professionals were surprised in the change in their relationship with parents 
and shared views about their new understanding of why, in the past, they have failed to 
engage vulnerable families in their services.  They suggested their new views and 
understandings of parent’s needs helped them to interact more openly and helped them to 
understand the parent’s feelings and need to feel supported in the setting.  Research by 
Wheatley (2006) states that the relationship cannot be seen but is the key that will make the 
difference in all situations.   
Because parents who experience intergenerational poverty are motivated by 
relationships, it makes sense that a positive change in a relationship would result in a positive 
change in a parent’s behaviour, when they are engaging with a service or a course.  This 
change prompted two health professional leaders to remodel the way they would pitch their 
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programs to families engaged with their service in the future.  Typically, in the past 
professionals have focused their work and energy on the child, who often attended the 
services while the parent waited in another room or went to run errands.  Because health 
professionals witnessed such positive growth and development in the child and the parent 
child relationship, they reported that it was now more effective to work with the parent than it 
was to work with the child only.  This paradigm shift is shown in Figure 8.1.   
 
Figure 8.1. Traditional methods and a new model for parent engagement.   
Professionals suggested they would move away from a traditional model where 
parents drop their children off at the service and the child works one on one with the 
professional, as shown in Figure 8.1.  After implementing Parents Play they believed they 
were enabled, as professionals, to focus on the parent, which in turn increased the speed, 
volume and quality of the change in the child’s development.  While therapists have found 
that involving the parent is effective in the context of therapy programs (Bratton et al., 2005), 
parenting programs have not traditionally used this approach. 
When Parents Play was implemented in organisations which modified the course to 
have children and parent separated, the health professionals did bring parents and children 
together during the course. After professionals spent time with the parent delivering new 
knowledge using a mix of formal and casual register, they invited the child in so the parent 
could try their newly learned skill with their child.  Health professionals believed this 
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paradigm shift changed all of the relationships and the benefits of this design were confirmed 
by Wheatley (2006). This finding reinforces the importance of Vygotsky’s socio-cultural 
framework where human beings learn within a social context and not in isolation.   
There is literature that shows the effectiveness of interventions that focus on the 
parent, rather than the child, as a way to overcome a child’s developmental barriers and help 
them to grow (Bratton & Landreth, 2006).  Study 3 adds empirical evidence to this existing 
finding.  Mejia at al. (2012) confirmed that the focus needs to be on relationships between 
parents and their children rather than focusing on ‘fixing’ the child’s behaviour, which is 
what most parenting programs focus on to date (Tully, 2009).  Study 3 provides an example 
of an effective parenting course with relationship as its orientation. 
Parents Play implementation was found to also focus on the relationship between the 
health professional and parent with an outcome being a positive change in the filial 
relationship.  By health professionals building a relationship with parents they build the 
capacity of the parent to play with their child.  Study 3 found increased responsiveness from 
parents and children.  The increased responsiveness of the parents may have caused the child 
to become more responsive to the parent, as it is acknowledged that responsiveness in the 
parent regulates the cues a child uses to respond (Pollak, 2012; Sunderland, 2016).  Figure 
8.1 demonstrates that when the professional invests in a relationship with the parent, rather 
than the child, the child benefits from both relationships.  This phenomenon has not been 
explored in parenting programs.  Although it is acknowledged that there is a break down in 
the relationship between parents who experience poverty and the various health and 
community services offered to parents, the Australian Government has not looked at how or 
why parents are not accessing services. 
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Implementation Guidelines 
Scott (2010) examined the implementation problem in England where health 
organisations do not implement research based parenting programs.  He suggests the adoption 
of a set of national guidelines for parenting programs in terms of content and delivery, as 
presented in Chapter 2, as a method to ensure the successful implementation of programs into 
existing services.  Australia does not have national guidelines for parenting programs 
(ACOSS, 2016).  After a review of internationally recognised implementation models, the 
Parenting Research Council (2012) identified there are common components of 
implementation with the ‘Theoretical Domains Framework’ (Phillips et al., 2015) having 
potential to be used to help professionals implement new programs and has evidence of 
effectiveness.  The ‘Theoretical Domains Framework’ is similar to the Gervais Framework 
(2010) used to analyse Parents Play, providing an example of an effective design process.  
Scott’s (2010) guidelines for program development recommended the use of online resources 
which is synonymous with findings from the interviews in Study 3, that online support would 
be beneficial and is argued by Baker et al. (2017) as a preferred method for ‘at risk’ parents. 
Accessibility of Training 
A key finding of Study 3 was that organisations need access to online training, 
particularly if they are located in remote and geographically isolated areas of Australia.  
Health professionals suggested that online training and resource modules that staff could 
work through would be of benefit to organisations where one of the barriers for organisations 
is high turn over of staff.  Scott (2010) identified the high turnover of staff as a barrier for 
organisations and calls it a widespread problem where organisations feel that they lose the 
training they have invested in when people leave.  Further, this finding identified the need for 
program training to be written in simple language as many qualified health professionals find 
academic language difficult to understand.  The desire for online training modules to allow 
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for repetition of learning and study is confirmed by Scott (2010) and Lewis (2011) who claim 
professionals need training as their skill base can be limited.   
Findings Related to Aim Two That Oppose Existing Knowledge 
Findings about poverty.   
Pre-test scores confirmed what the health professionals said they had observed in 
parents, despite one outlier in the sample.  There were a small number of parents from an area 
not classified as low socio economic, who scored poorly on the pre-test and were identified 
by professionals as suitable for the course.   This provides an insight for the current debate 
that exists for how best to define poverty as it shows poverty does not exist in neatly post-
coded areas, as argued by Scott at el. (2006).  It reinforces existing suggestions that there are 
social and cultural factors that need to be considered when defining poverty (Smith et al., 
2015) and it provides a possibility that one of the effects of poverty can be measured by 
looking at how a parent and child engage with one another.   
Not only can the effects of this engagement be measured, but once professionals are 
able to identify specific observable behaviours they can work with parents and children on 
enhancing their engagement and changing their relationship.  To date, research has focused 
on the result of poor quality engagement between parents and children.  Given that play is the 
primary language of children (Panksepp, 1998), Study 3 indicates building the capacity of 
parents to play with their child may be the ideal vehicle for working on the quality of the 
filial engagement.  Health professionals confirmed and added to the characteristics of parents 
who experience intergenerational poverty. These characteristics are now discussed.  
Parents do engage with services.   
The findings showed that when parents feel safe, valued and as though they will not 
be judged, they engage with services, as suggested by Marshall at al. (2012). Before Study 3 
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it was not known if parents would complete Parents Play and remain engaged.  The richness 
of the triangulation between the quantitative data (NCAST) and the qualitative data 
(interviews, Photovoice and field notes) allowed the researcher to see the depth of change in 
the relationship between parent and child and the relationship between the parent and the 
professionals.  The fact that parents felt safe to share their photos and reflections within the 
group sessions showed the sense of trust and belongingness they experienced.  This finding 
strengthens views shared by parents that they want a trusting relationship with health 
professionals (Mytton et al., 2014).  This argument matched the finding in the trial of Parents 
Play (Study 2) where parent engagement strategies were used and all parents attended the 
course in its entirety.  Other research in education settings has argued the importance of 
parents feeling welcomed and having a sense of belongingness (Crozier & Davies, 2007; 
Coyne et al., 2015; Day, 2013; Fan & Williams, 2010; Harris & Goodall, 2008).  Reinforcing 
the effectiveness and useability of Parents Play, health professionals from all organisations 
who participated in Study 3 by implementing Parents Play expressed their intention to 
continue to offer Parents Play as part of their services, in an ongoing manner.  This finding 
shows that health professionals feel they have a method for engaging parents who are 
otherwise difficult to engage in their services. 
Limitations of the Study 
A limitation of Study 3 was that the researcher was the only person trained in scoring 
the NCAST tests, causing possible researcher bias.  As previously outlined, the researcher 
arranged for two unrelated people to view short sections of the footage to confirm accuracy in 
the scoring. The data were also triangulated with the other data types to confirm or challenge 
the findings.  The researcher followed the protocols for use of NCAST as outlined in the 
manual.  The researcher conducted the semi structured interviews after the implementation of 
Parents Play, which may have contributed to social desirability and bias.   
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Another limitation of Study 3 was that a demographic form was unable to be utilised 
to collect valuable information about the characteristics of the parent participants in the study.  
A demographic form could have been used to describe the sample and demonstrate how well 
they matched the criteria for experiencing intergenerational poverty.  However after 
consulting with the health professionals involved in Study 3 it was argued that it was not 
possible to ask parents to complete this form as it would make them feel uncomfortable.  
Health professionals argued that parents who experience poverty are reluctant to share private 
information with them and this is also a characteristic confirmed by the literature (Payne, 
2003).   A limitation of Study 3 was that there were only 12 parents and children and the 
recommended sample size was 15.  Difficulties in recruitment of parent participants was 
discussed and recruitment was beyond the control of the researcher. With the smaller sample 
size, Cohen’s d was used in analysis as well as several sources of data. Even with the smaller 
than anticipated sample size, significant results were found.  A strength of Study 3 was it 
collected data on the child as well as the parent and from the health professionals.  
Conclusion 
This chapter discussed results and limitations of Study 3 in context of research 
findings about parenting, play and course implementation.  The findings of Study 3 prompted 
discussion about the impacts of poverty, parenting and play on the filial relationship and the 
relevant factors involved in the implementation of Parents Play.  There were many new 
findings from Study 3 that gave valuable information on how play impacts on the filial 
relationship and the capacity for Parents Play to be implemented for parents who experience 
poverty.   
Unfortunately, few current parenting programs focus on the relationship and if they 
do, it is usually once the relationship has broken down or there are problems in it (see Tully, 
2009).  Behaviour management programs are reactive and only used once a relationship is 
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damaged.  We know from Study 3 that when parents engaged in play with their child during 
Parents Play, the relationship changed because they understood one another differently.   
It has been suggested by Sunderland (2016) that at times parents may misinterpret 
their child’s desire to play with them as hyperactivity, which supports the finding that play 
can change parent’s and children’s perceptions of one another.  However, talking about what 
we know does not transform the knowledge into action.  Telling people what we know does 
not cause them to action the knowledge – it is a communication model, not an execution 
model and to change this there needs to be a focus on the development of relationships.  
Implementation protocols need to be considered as despite an increase in available parenting 
programs in the past 10 years, little attention has been paid to effective implementation 
process and policy, as shared by Parenting Research Centre (2012): 
Implementing evidence-based parenting programs is complex and challenging, and 
many previous efforts to implement evidence-based programs in the family support sector 
have not reached their full potential due to a variety of issues inherent in both the family 
support service setting and the implementation process itself.  Without addressing these 
organisational and individual challenges as part of a planned, purposeful and integrated 
implementation strategy, interventions, even effective ones, may not produce the desired 
effects for parents and children. (Parenting Research Centre, 2012, p. 28).   
Hence, information was collected from all health professionals (who did or did not 
implement the course) about barriers and outcomes of Parents Play and these are evaluated 
within the Gervais Framework (2010) in the next chapter.  Parents Play has the relationship 
of the parent and child through play, at the heart of its methods and the results show the 
positive change play can make to the filial relationship.  The positive connection in the 
relationship changes the behaviour of the parent and the child by changing their perception of 
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one another.  Children become more responsive to their parent once the parent engaged in a 
playful and meaningful manner.  When the parent uses the teaching loop to communicate key 
play ideas and skills with their child, the child is able to experience success and use specific 
feedback from their parent to learn new skills and behaviours.  The next chapter, Chapter 9, 
will present an interpretation of all three studies and offer significance, application, and 
recommendations for future research and contribution.  A final Gervais Framework (2010) is 
also presented and incorporates the information shared by the participants. 
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Chapter 9   
Interpretation, Contribution and Conclusion 
The previous chapter, Chapter 8, discussed results of Study 3 in the context of current 
research on parenting, play and parenting programs.  This chapter presents an interpretation 
of all three studies in this thesis and recommendations for future research.  The chapter 
describes how Parents Play is an effective course that can be implemented and used 
successfully with parents who experience intergenerational poverty.  A parent’s increased 
understanding of play and changes in the filial relationship are also discussed. A final 
program evaluation is presented within the Gervais framework (2010) followed by research 
contribution, future research, and conclusion. 
Interpretation of Key Findings 
The overall aim throughout all three studies was to examine if teaching parents (who 
experience intergenerational poverty) to play changes the filial relationship.  Within this 
context, Study 1 aimed to find out what parents who experience intergenerational poverty 
thought about their role as a parent, their value of play and what they perceived to be 
important for a parenting course.  Based on the findings of Study 1, a play course called 
Parent Learn to Play (Stagnitti, 2017a) was modified to make it suitable for parents who 
experience intergenerational poverty.  Study 2 was a proof of concept study of the modified 
course, called Parents Play.  Study 3 was a trial of the implementation of Parents Play into 
community based organisations.  Key findings from the three studies are listed below and are 
discussed further in the next section. 
1. The parent informed design of Parents Play resulted in parent engagement. 
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2. Parents Play equipped parents with knowledge about play and taught them 
specific play skills while using specially designed engagement principles. 
3. When parents used this knowledge with their child in play, the relationship shifted 
significantly and there were large positive impacts on the parent child relationship.  
Large impacts were found across the proof of concept study (Study 2) and three 
organisations (Study 3).   
4. Parents Play impacted the professional and organisational relationships with 
families. 
5. Parents Play has implementation barriers and enablers. 
6. The trial implementation of Parents Play has implications for government policy. 
Finding 1.  The parent informed design of Parents Play resulted in parent 
engagement. 
The results of Study 1 collected valuable information about the lived experience for 
parents who experience intergenerational poverty.  A new finding was that parents saw the 
parenting role to be private and not something to be shared and discussed, particularly with 
non-family members (Study 1 as published in Smith et al., 2015).  An inability to understand 
cause and effect amongst people who experience poverty (Payne, 2003a, 2013), was 
confirmed when Study 1 found that despite parents finding parenting challenging, they kept it 
private and preferred not to seek help.  Most parents held a belief that their parenting did not 
have a significant impact on how their child developed (Smith et al., 2015).  Parent’s views 
that their parenting would not impact on their child’s development was in line with their view 
that playing was not a part of the parenting role and nature was more important than nurture.   
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Parents shared information about why they chose not to access parenting programs 
and services.  Payne’s (2003a) work confirmed parent views of accessing services by stating 
that parents felt threatened or under surveillance when working with professionals.  In Study 
1, parents shared valuable information about their views of what a suitable course would look 
like to engage them.  Parents who experience intergenerational poverty need short courses 
that are tailored to their needs, allow for the needs of their child and are delivered in an 
inclusive and welcoming manner.  Parents who experience intergenerational poverty stated 
that health professionals should be non-judgemental, accepting, and to be parents themselves.  
They preferred courses that used simple language.  Parents shared views that having food and 
informal opportunities to talk to others would help them to feel at ease.  Parents said courses 
must not deliver too much information, not run for more than three weeks, be run from a 
venue and that provisions must be made for babysitting (supervision).    
The information parents shared regarding parenting courses provided insight for 
program developers to design parenting courses that are suited to the needs of parents who 
experience intergenerational poverty, an important voice to consider in parenting course 
development (Scott, 2010; Tinajero et al., 2015; Mytton et al., 2014).  In response to the 
parent interview findings, a new parent course was developed (based on Parent Learn to 
Play) (Stagnitti, 2017a) called Parents Play.  In the development of Parents Play, the Gervais 
framework for program evaluation (Gervais, 2010) was used.   
Study 2 and Study 3 showed that tailored course design and the use of Principles of 
Parent Engagement (Appendix M) meant parents who experience intergenerational poverty 
can and will engage in parenting courses.  Study 3 collected valuable information about the 
capacity of Parents Play to be implemented into existing structures within professional health 
organisations and community environments in Australia and Singapore.   
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Study 1 and 2 were the first studies to focus on the shift in the quality of the filial 
relationship as a result of a play based parenting course, within the context of 
intergenerational poverty.   When parenting courses are designed and implemented using 
Principles of Parent Engagement (Appendix M), parents engage with the community and 
complete full courses (Mytton et al., 2014).  When courses acknowledge parents as the first 
educator of their child, they engage parents who are looking for professionals to reinforce 
their belief that they are their child’s number one advocate.  For this to occur, parent’s views 
need to be valued and guidelines for course design need to be adopted.  Unfortunately, 
Australia has no guidelines for parenting program development, specifically for parents who 
experience intergenerational poverty.   
One clear implication of Study 2 and 3 is that parent input into course design is vital 
(Smith et al., 2015; Winkworth et al., 2010).  There is limited commentary that suggests that 
when program developers and policy makers listen to the needs of their clientele, they have 
an increased chance of providing something that will meet their needs (Scott, 2010; Smith et 
al., 2015; Winkworth et al., 2010).  A number of studies in the education sector have found a 
relationship exists between what an organisation does to tailor its service to the needs of the 
parent and whether or not the parents engage with the service (Coyne et al., 2015; Crozier & 
Davies, 2007; Day, 2013; Fan & Williams, 2010; Harris & Goodall, 2007).   
Finding 2.  Parents Play equipped parents with knowledge about play and taught 
them specific skills while using relevant engagement principles.   
Study 2 and Study 3 measured parent’s knowledge and understanding of their child’s 
play through Photovoice, interviews, and direct observation using NCAST.  Clinically 
significant changes and medium and large effects, based on the NCAST data, were found in 
the parent-child relationships.  During Parents Play parents shared their feelings about 
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parenting (which is considered private) and attended all sessions. This was found in Study 2 
and Study 3. This confirmed the importance of attending to the environment and tailoring 
courses to suit parent’s needs (Farrington, 2013; Scott et al., 2006).   
The constructs of Parents Play to meet the needs of the parents was confirmed when 
parents expressed surprise in the information provided about brain development and play 
between the ages of zero and seven.  The fact that parents were shocked in finding out their 
role in their child’s development confirmed the views of parents interviewed in Study 1. That 
is, parents didn’t believe they had a role in play. This finding also concurred with Bratton and 
Landreth’s (2006) argument that parents do not understand the impact they have on their 
child’s development. This finding was confirmatory evidence of the structure and content on 
which Parents Play was designed and showed a common thread between the first and second 
studies in the thesis. 
Finding 3. When parents used this knowledge with their child in play, the 
relationship shifted significantly and there were large positive impacts on the parent 
child relationship.  Large impacts were found across all three organisations.   
When the three studies in this thesis were conducted, there was little literature on how 
play effected the parent-child relationship, though Sunderland (2006) expressed that play had 
the potential to change the level of responsiveness between parent and child.  Before the three 
studies in this thesis there was no literature on whether the ability to play together changes 
parent’s and children’s responsiveness to one another.  
Study 2 and Study 3 provided evidence that a parent’s knowledge about play impacts 
on the parent-child relationship by significantly improving the responsiveness between parent 
and child.  Another implication is that focusing on teaching parents to play with their children 
positively changes their relationship as evidenced in the second and third studies in the thesis.   
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The NCAST results in Study 2 and Study 3 provided evidence the parent-child 
relationship changed positively with a high level of clinical significance and impact. 
Affirming this finding was Vygotsky’s research which consistently justified the role of 
parents and teachers in a social context (Bodrova & Leong, 2015; Reiber & Robinson, 2004; 
Vygotsky, 1967).  There was significant growth in parent’s skills and understandings about 
play which supported the effectiveness of Parents Play and how it was delivered.   There was 
a profound increase in responsiveness for both parents and children who participated in 
Parents Play.  Parents and health professionals (who implemented the course) shared views 
about how the parent’s understanding and perception of their child had changed since 
engaging in meaningful play during the course.   
The research in this thesis has confirmed that parents who experience 
intergenerational poverty want to engage, they want to learn and they are capable of 
enhancing their relationships with their children through play, developing greater 
responsiveness and understanding.  Vygotsky’s socio-cultural framework of learning and 
development acknowledges that learning occurs most effectively, when people are together 
learning from and with one another (Vygotsky, 1967).   
Finding 4.  Parents Play impacted professional and organisational relationships 
with families. 
Interviews with health professionals post Parents Play implementation showed there 
were impacts on professional dialogue and the relationship between organisations and 
families.  Leaders within the three organisations that implemented Parents Play reported a 
change in the way their employees talked about families who experience poverty and the way 
they responded to the complex needs of the families engaged with their service.  Health 
professionals changed their methods when responding to families and talked about how this 
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changed the way the parents engaged with them as professionals.  Parents remained engaged 
with the full course of Parents Play when professionals responded to the complex and diverse 
needs of parents. This was found in Study 3 for those organisations who implemented 
Parents Play.  Health professionals felt that the families had a greater sense of trust in the 
service and that the change in their approach strengthened the relationship.  These impacts 
reinforce the effectiveness of the Principles of Parent Engagement (Appendix M) training 
module in building on health professionals understandings of the diverse needs of the 
families they serve and the opportunity for families who experience poverty to be able to 
engage with services. 
 Although many organisations were able to use Principles of Parent Engagement 
(Appendix M) to implement Parents Play successfully, some organisations found the 
principles difficult to adopt and were unable to engage parents in the course.  The interviews 
with health professionals showed there were several enablers and barriers to the 
implementation of Parents Play, as discussed below. 
Finding 5.  Parents Play has implementation barriers and enablers. 
The evidence from Study 3 demonstrated how and why the Principles of Parent 
Engagement (Appendix M) are effective and how program developers and policy makers 
could use them to inform future legislation on the uptake of evidenced based courses.  The 
leaders of the organisations shared findings that implementing Parents Play and using 
Principles of Parent Engagement (Appendix M) changed the ability of their organisation to 
engage parents who experience poverty.  The capacity of Principles of Parent Engagement 
(Appendix M) to engage parents in Parents Play is attributed to the non-income based 
elements of poverty that informed the development of the principles.  Klasen (2005) supports 
this approach by suggesting that globally, governments need to consider the non-income 
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factors of poverty when designing policy.  This is important for Australia because poverty is 
growing (ACOSS, 2016).  There are no national guidelines for designing robust courses to 
work with parents in intergenerational poverty.  This means Australia is an example of 
current thinking that governments around the world, namely the ones who are members of the 
OECD, (Australia) are not giving this problem the attention it needs, as shared by Boston 
(2014): 
Fortunately, there are policy levers available to reduce child poverty and mitigate 
some of its worst effects.  Unfortunately, the political will to make the most of such 
levers has thus far been lacking. The challenge, therefore, must be to change the 
political wind—ideally in a durable manner. This will not be an easy or 
straightforward task. Nevertheless, for the sake of the many children who deserve a 
better start in life, it is critically important. Investing in the future of our children, and 
especially our most disadvantaged and vulnerable children, is surely the best possible 
investment any society can make. (Boston, 2014, p. 25). 
 
Parents Play is a short and effective course that can be implemented into existing 
structures.  Health professionals in Study 3 shared numerous ways they were able to modify 
the course to respond to the individual needs of the families they worked with.  Multiple 
modalities were used to support the health professional in attending to the group as a whole.  
Multiple modalities included one to one instruction, play experimentation, printed 
information and readings, demonstrations and provocations for children.  This type of 
application demonstrates the flexibility of Parents Play to be changed according to the needs 
of the group and the setting. 
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Parents Play is a course that provides a detailed manual with prescriptive activities to 
cater for the needs of the health professional, yet the Principles of Parent Engagement 
(Appendix M) approach enables the health professional to modify what they do and how they 
do it in response to the needs of the parent and the child.  The health professional is able to 
apply Parents Play with a sense of autonomy over exactly how and what they do and when. 
Parents Play training enables professionals to identify how to implement the course, not just 
what to implement.  However, some health professionals, who were unable to implement 
Parents Play, may have benefited from opportunities to practice using the Principles of 
Parent Engagement (Appendix M) as some may have found them difficult to apply within 
their organisation. 
Another key implication of Study 3 was the need for a Parents Play online training 
module.  Having an online resource will help geographically isolated professionals to provide 
skill development for their staff.  In England this approach has been adopted (Scott, 2010) 
and enables health workers to access the expertise of parenting experts and to adjust their 
own practices accordingly.  Access to online resources would also help organisations to retain 
professional development resources and not lose expertise as a result of high staff turn over, a 
serious concern shared by participants in Study 3.  Additionally, because parents who 
experience intergenerational poverty go online for parenting support, as found in Study 1, 
online resources for Parents Play would ensure further accessibility for parents and would be 
another way for a course to acknowledge and meet the needs of its target audience (Baker, 
2017).  This finding means the Australian Government needs to invest in the development of 
policies and courses to capitalise on this method that results in high quality parent child 
relationships.     
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Finding 6.  The trial implementation of Parents Play has implications for 
government policy.   
Study 3 showed organisations were able to clearly identify barriers to the 
implementation of Parents Play.  The barriers related to time and venue constraints, lack of 
role clarity, professional skill level, financial constraints, leadership constraints, access to 
training, high staff turn over and an inability to engage parents who experience poverty (see 
Chapter 7).  These barriers have implications for Australian Government legislation and 
inform the needs of organisations who wish to implement evidence based practices.  Greater 
Government support and the use of implementation guidelines may have enabled the 
organisations who were unable to implement Parents Play, to implement successfully.  The 
insights shared by the health professionals in Study 3 have implications for the development 
of future legislation and are discussed further in the next section. 
Practical Application and Implications 
Despite a clearly articulated need, there are no Australian guidelines for how to design 
programs to meet the needs of the intended audience.  Organisations need strategies for not 
only what to implement, but how to implement courses for parents.  Organisations are 
frustrated with their inability to engage parents and they argue the government needs to do 
more.  The Parenting Research Centre (2012), (based in Australia) works with organisations 
to help them to implement evidence based programs successfully. They use protocols and 
grading scales for assessing the effectiveness of programs and they use structures and 
systems to help with implementation.  These may be helpful for Australian health 
organisations, however these guidelines are for use once a program has been chosen and do 
not inform program design.   
…attention to how a program is implemented is as important to child, parent and 
family outcomes as what is implemented. To ensure that government spending is 
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directed at services and programs known to be associated with positive results, and to 
ensure that limited dollars are invested in programs that are more likely to make a 
difference to families, we must attend to both the evidence that a program works, and 
the way that program should be implemented to achieve good results. (Parenting 
Research Centre, 2012, p. 28). 
The findings in this thesis provide Principles of Parent Engagement (Appendix M) 
guidelines that the Australian Government could use to inform the development of a set of 
National guidelines for parenting course design and implementation.  The adoption of 
Principles of Parent Engagement (Appendix M) can enable parents who experience 
intergenerational poverty to attend courses because they are based on the needs of parents 
who experience intergenerational poverty (see Chapter 3; Smith et al., 2015) and mean the 
entire course is optimised to ensure the parent’s success through increased accessibility and 
useability.  Not only do these principles meet the needs of the people they are designed for, 
they also cover most of what Scott (2010) outlines in his ‘Characteristics of effective 
parenting programs’, presented in Chapter 2.  This implies that rather than focusing on 
programs to ‘fix’ behaviour and ‘fix’ parenting, a preventative approach to building the best 
possible filial relationships is the way forward.   
The results of all three studies in the thesis provide information for the Australian 
Government about the implementation of evidence based courses within existing 
organisations.  The trial of Parents Play showed an investment in the professional growth of 
staff and evaluation of the effectiveness of implementation of courses for families is a key 
area of need (Lewis, 2011; Mytton et al., 2014).  Because Study 3 found limited skills in 
many health workers, a clinical supervision framework could be useful (Lewis, 2011; Mytton 
et al., 2014) to ensure the funding for programs is used wisely and programs are implemented 
for the parents they are intended for. 
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Recommendations for Further Research 
The current findings will enable researchers to look at the effects of unresponsiveness 
exhibited by parents who experience poverty and examine how the intergenerational 
transmission of this behaviour effects poverty.  This has not yet been explored.   
Parents Play was found to be effective in positively changing the parent-child 
relationship through play. It is an evidence based parent course that has been informed by 
parent’s views, and the development of Principles of Parent Engagement (Appendix M). 
Barriers and enables for implementation across community health organisations were 
identified. In the future, services that work with parents and wish to engage them could 
continue this research by: a.) adopting Principles of Parent Engagement (Appendix M) to 
bring families in to their services and b.) implementing a reputable framework to identify the 
relevant enablers and barriers that exist for organisations in order to increase their chances of 
a full and successful implementation of a parenting program or course.  Different types of 
organisations need to trial Principles of Parent Engagement (Appendix M) alongside other 
parenting programs, with a view to transforming them into a set of national guidelines for 
Australia.  More research in this area is needed in the development of some national 
guidelines for parenting course development in Australia.  Further studies are required to 
establish what the guidelines need to contain (Lewis, 2011; Mytton et al., 2014) and this will 
involve talking with parents who need support. 
Research is needed on how improving the relationship between parent and child (of 
preschool age) through increased responsiveness, impacts on the maintenance of the parent 
child relationship through the teenage years.  It has been found that parent’s responsiveness 
impacts on their perception of their teenager’s behaviour (Kretschmer et al., 2016) and in new 
research, a negative parent-child relationship in preadolescence decreased the chance of a 
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parent having a high quality relationship with their teenager (Kretschmer et al., 2016).   
Currently many parenting programs target behaviour and broken relationships in the teenage 
years.  The impact of increased responsiveness in the early filial relationship on the 
maintenance of the relationship during the teenage years needs to be closely examined. 
Existing structures that were trialed in Study 3 were from the health services sector but 
Parents Play can easily be used within school settings and play groups.  The researcher 
implemented Parents Play in a primary school setting two years ago and the course still runs 
every week.  Families accessing Parents Play are not affiliated with the school but have 
engaged in the school community through playing and interacting with other parents.  Due to 
the popularity of Parents Play and the size of the group the researcher has modified the 
course to allow for easier facilitation and more individual attention.  Therefore, it would be 
beneficial to research the effects of Parents Play in different settings, including non-health 
settings such as in the one occurring at the researcher’s school, to see what difference it can 
make to community engagement.  Further longitudinal studies on the lasting impact of 
Parents Play and the effects of Parents Play on school readiness would be helpful in 
determining the long term effects of the course for children.   
Several questions remain to be resolved; in particular how will analysing barriers and 
enablers help organisations successfully implement Parents Play?  Further research is needed 
to see if adopting the Theoretical Domains Framework (Phillips et al., 2015) would help 
organisations successfully implement Parents Play through the identification of the enablers 
and barriers specific to each organisation and sector. 
In Chapter 4 Parents Play was presented within the Gervais framework (2010) for 
evaluation of a program.  Because Parents Play has been trialled using a proof of concept 
study (Study 2) and implemented using a multicentre design, new modifications have been 
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identified.  These modifications need to be tested for future application as ongoing evaluation 
will enable Parents Play to grow and evolve to meet the changing needs of the professionals 
implementing it.  Parenting Research Council (2012) state: “Ideally, where an evaluation 
reveals that an adapted or innovative program demonstrates promise (that is, has been 
reasonably well evaluated and was shown to have some positive outcomes), ongoing 
evaluation should be performed to establish higher levels of evidence” (p. 31).  These 
modifications are presented within the Gervais framework (2010). 
Final Parents Play in Gervais Framework 
Modifications to Parents Play are outlined within the systemic, specific, strategic, 
operational and structural dimensions.   Within each dimension, where relevant, constraints 
are identified and needs are outlined within the specific dimension.   
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Figure 9.1. Final Parents Play in Gervais framework (2010). 
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Needs  
Community based health organisations that were involved in Study 3 revealed a need to 
engage parents from intergenerational poverty within their services. Organisations communicated that 
they wished to continue using Parents Play in their organisations in the future.  The researcher has 
allowed continued use of Parents Play and offered ongoing support if required.  The need of the 
organisations to be able to offer Parents Play to their families is met by the researcher enabling 
continued use of all course materials. 
Structural Dimension 
Many of the organisations chose to separate parents and children for the first part of each 
session of Parents Play.  They found this was beneficial for the parents who were able to focus more 
on their own learning.  Parents Play can be modified to allow health professionals to have two 
separate areas which they would then need to provide staff to facilitate.   A suggestion was to allow 
Parents Play to have extra sessions in response to parent and child needs and the objectives identified 
by the professionals.  Parents Play can be modified to allow professionals the autonomy to make 
decisions to have extra sessions where they choose the content to revisit or experiment with further.  
This enabled the professional to be agile in their tailoring of Parents Play to suit the individual needs 
of each parent and child in the course. 
Another key suggestion for Parents Play was to have a course targeted for fathers.  The 
existing Parents Play course is suitable for fathers and there have been fathers involved in the trial 
(Study 2) of Parents Play who engaged successfully and found the course beneficial.  However, in 
future an additional Parents Play for Dad’s could be developed by designing the course with built in 
structures to specifically target the needs of fathers.  For example, fathers engage freely in rough and 
tumble play and require more supports for play skills (Panksepp, 1998). Parents Play could 
incorporate some of these more specific activities.  Fathers want a relationship based course (Frank et 
al., 2015).  Parenting programs for fathers are not a new concept as they have been available since 
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1987 (Mcbride & Rane, 1997) but they are not designed for fathers who experience intergenerational 
poverty. 
To overcome high staff turnover and geographical isolation, the creation of an online training 
module and portable course is required, as additions to the training package.  These were the only 
modifications suggested for Parents Play in Study 3. 
Operational Dimension 
One participant suggested to consider renaming the strategies used for tracking and describing 
play as the terminology was too difficult to understand (for health professionals).  Although Parents 
Play is written in casual register for ease of access of the parents, it seemed simple language was 
needed for a small number of professionals also.  Because the terms ‘tracking’ and ‘describing’ are 
the correct scientific names that identify the methods for play extension, they will be left unchanged.  
With the continuation of the correct use of terminology, future users will be able to locate additional 
information on the methods should they need to find out more.  This will also enable Parents Play to 
use an accurate and relevant vocabulary for play.  Principles of Parent Engagement (Appendix M) 
was used by organisations to inform the processes, activities and behaviours used to engage parents in 
the course.  These principles assisted health professionals to foster stronger and longer lasting 
relationships with the families they serve. 
Operational constraints. 
One constraint identified was the behaviour of health professionals with limited skills and 
communication capacities.   Also the stereotypical mindset of some staff members and their 
intolerance of a diversity of needs amongst parents who experience intergenerational poverty placed 
constraints on an organisations capacity to implement Parents Play.  Professionals need access to 
academic literature so they are informed as they are working ’at the cold face’ with parents.     
Strategic Dimension  
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Several participants across the organisations suggested the useability of Parents Play meant it 
could potentially be pitched to all parents, regardless of socioeconomic status, therefore changing the 
focus of the service delivery to include parents.  This would impact on policy within the organisation 
as they felt that it was flexible and relevant for all parents who attended their services and could be 
used with mixed abilities and to meet a diverse range of needs.  For organisations who aim to 
implement Parents Play, communication between management and staff regarding expectations in 
running programs for parents is a requirement.  Organisational priorities and policies regarding 
involvement of parents in services need to be developed so that the focus is not only on the children.  
The findings of Study 3 showed that health professionals saw the value in offering Parents Play to all 
parents and so they need policies that will identify this priority.  Organisational policies need to also 
recognise the importance of developing relationships with parents to ensure Parents Play is 
implemented effectively.  Organisations need to plan to fund Parents Play by applying for rounds of 
funding to enable them to embed the course into their service.  Both the organisations who did and 
did not implement Parents Play in Study 3 planned for future funding applications for the provision 
of Parents Play and shared intentions to implement the course within their service in an ongoing 
manner. 
Organisations need to arrange for budgeting for the training and the resources required to 
implement Parents Play for parents in their service.  Organisations also require the necessary time 
and funding required to set up and provide welcoming and supportive spaces and environments for 
parents and children to come to. 
 
Strategic constraints. 
A culture of inaction amongst organisations was considered a constraint.  In some settings 
even after staff have been trained, implementation is unlikely to occur and there are no systems to 
regulate this inactivity.  Several other factors that prevented organisations from implementing 
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Parents Play such as a lack of role clarity, budget, poor communication between leadership and staff, 
lack of leadership support and resource constraints were described in the results in Chapter 7.  Even 
after training, miscommunication between leadership and staff prevented Parents Play from being 
implemented.  Planning by the leaders in each organisation is needed to address this constraint.  The 
information gathered throughout the studies in the thesis may help to inform leaders about what is 
required and how best to meet the needs of the families they serve through the employees they 
support within their organisations. 
Systemic Dimension 
In terms of policy development at a National level, Principles of Parent Engagement 
(Appendix M) could be a resource for policy makers because the principles were shown to be 
effective in Study 3 and guided professionals in how to engage the parents in their services.  It is vital 
that policy makers use current evidence based information to drive policies for parents who 
experience intergenerational poverty (Payne, 2013; Scott, 2010).   
Systemic constraints. 
A significant systemic constraint is that there are no national guidelines to help organisations 
embed new courses.  This needs to be addressed to prevent program designers and policy makers 
from creating more programs that parents who experience intergenerational poverty will not access. 
Parents Play needs to be implemented into existing structures because Study 3 showed that 
when the course was implemented in an organisation, it worked.  Study 3 showed the challenges that 
existed with engaging parents who experience intergenerational poverty. One of the reasons 
organisations were able to recruit parents to Parents Play was because they had an existing 
relationship and the children were already attending the service (Shah et al., 2016).  Further, 
embedding Parents Play into existing structures alleviates a resourcing constraint because 
professionals can use existing resources such as toys and technology. 
Specific Dimension 
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Parents who experience intergenerational poverty do engage in Parents Play and they 
attended for the duration of the course.  Parents Play significantly improved the level of 
responsiveness between parents and their children and this in turn improved the quality of the filial 
relationship.  When organisations implement Parents Play by using Principles of Parent Engagement 
(Appendix M), their relationship with families improved and they found they were able to engage 
parents more effectively.  Results showed that organisations who implemented Parents Play changed 
their approach to engaging parents.   
Parents Play had a significant and positive impact on the responsiveness between parent and 
child.  Parents Play changed the way parents and children understood one another and this impacted 
the relationship because children’s behaviour changed and parents viewed their child’s behaviour 
differently than before the course.  Parents Play impacted on how parents who experience 
intergenerational poverty related to and engaged with health and community services.  This change 
means parents who experience intergenerational poverty can be engaged in parent courses and they 
are capable of fostering responsive relationships with their children.  This has significant implications 
for how services engage parents and it is an efficacious approach to an issue that is currently viewed 
as problematic. 
Contribution and Significance 
Evans et al. (2011) suggest research contributions are of four types – theory development, 
tangible solution, innovative methods and policy extension.  The studies in this thesis add valuable 
empirical research and knowledge to each of these areas yet the most obvious contribution is the 
course ‘Parents Play’, a tangible solution.  The development of ‘Parents Play’ provides a sister 
course for Parent Learn to Play (Stagnitti, 2017a).  Study 3 is the first study to show the impact of a 
change in the relationship between a health service organisation and a parent through a parent course. 
Relationship development is the key to large scale change (Wheatley, 2006).  Study 2 and 3 are the 
first studies to show how a play based parenting course designed for parents who experience 
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intergenerational poverty, can change the relationship between the parent and child (responsiveness 
and cognitive growth fostering). 
Study 3 is the first study to name, implement and evaluate Principles of Parent Engagement 
(Appendix M) for parents who experience intergenerational poverty within the health sector.  Study 3 
is the first study to offer evidence based guidelines for the design and implementation of a parenting 
course that the government could use to inform future legislation on course development.  The results 
of Study 1 have been published in an academic journal (Smith et al., 2015), (Appendix T) offering 
current knowledge on the views of Australian parents who experience intergenerational poverty on 
parenting and play.  There are a further two papers pending publication and these contain parents 
views on parenting courses and the effective implementation of Parents Play. 
As an indication of the impact of Parents Play to date, there are three organisations using 
Parents Play in Australian health sector organisations and a further three organisations (one from an 
overseas country) who have expressed interest in and/or applied for funding to adopt Parents Play.  
Parents Play is operating every week in the primary school setting the researcher is employed within 
and is open to all members of the community.  The current course is attended by approximately 60 
families across the region and an average of 17 families attend every week, with many of them in 
their second year of attendance.  The school recently achieved the highest score in the region for 
parent connectedness in the school, an achievement the co-principals partly attribute to the success of 
Parents Play.   
The researcher has presented her research at various conferences during candidature (see 
Appendix U). 
Conclusion 
This thesis has carried out research on parents who experience intergenerational poverty, play 
and parenting programs.  The research in this thesis gathered important information from parents 
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about their lived experience, how they viewed their role as a parent, the value of play and what they 
needed in a parenting program.  Many parents involved in the studies also had a child with a 
disability which increased and added a layer of complexity to their role as a parent.  This research 
piloted a parenting program aimed with parents who experience intergenerational poverty and was 
found to have clinicially significant results.  The course ‘Parents Play’ achieved full attendance by 
parents and important perspectives were collected about why the course was a good fit for their 
needs.  Parents Play was then rolled out and implemented in Australia and internationally and was 
examined for its feasibility, effectiveness and ability to be embedded into existing structures.  During 
the final study Parents Play was measured for its impact on the parent child relationship and 
confirmed the results of the pilot study, showing a significant change in the filial relationship.  Health 
professionals also reported a positive change in their relationship with their clients.  Parents Play 
changes the way parents and children interacted with one another and the course also built on the play 
skills of all involved, in a tailored environment. 
The results of the studies in this thesis show that teaching parents who experience 
intergenerational poverty to play, changes their relationship with their child.  Play between a parent 
and a child changes their neurological development (Sunderland, 2016) and changes the way a parent 
and a child relate to one another (see Chapter 2 and 7).  Until now, Australia has not had a parenting 
course for parents who experience intergenerational poverty that is play based with a relationship 
orientation. Many organisations struggle to engage parents in their services, particularly for the 
purpose of focusing on their relationship with their child.  Services need to adopt evidence based 
methods and understand best practice for how to engage families in order to effectively implement 
programs for parents and children who experience intergenerational poverty.  Parents Play is one 
evidence based course that is able to significantly change a parent’s relationship with their child, by 
engaging them in a trusting relationship with professionals and their wider community. 
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 Parents Play is an effective, implementable course that is tailored to meet the needs of parents 
who experience intergenerational poverty.  It teaches professionals to adopt successful strategies for 
engaging parents and changes the relationship between professional services and families.  The 
course training provides professionals with the ‘what’ of the course and the ‘how’ so they can 
implement it within their setting.  When parents feel safe and valued they engage with services and 
are more likely to attend courses for their entire duration.  When parents learn new skills for how to 
engage in play with their child, it positively impacts on their relationship.  Using Principles of Parent 
Engagement (Appendix M) to design and implement a parenting course with a target audience 
enables success for Australian community health professionals and families.   
In Australia very few parenting programs build the capacity of a parent to understand their 
child’s play, and very few parenting programs are developed based on evidence.  Even less parenting 
programs are implemented with accompanying guidelines for how to implement it.  Parents Play is a 
short course for parents who experience intergenerational poverty – it is effective, implementable in 
health settings and has been proven to improve the relationship and the quality of engagement 
between parents and their children as well as the relationship between parents and community health 
services.  Not only is the course effective, it provides professionals in Australia with a way to engage 
parents who experience intergenerational poverty.  Until now, professionals have struggled to engage 
parents with their services.  Parents Play is a course that gives a voice to parents who experience 
intergenerational poverty and through the Principles of Parent Engagement professionals can actively 
pursue their needs and foster relationships with them.  These relationships have the power to impact 
the intergenerational transmission of parenting practices.  By engaging parents in play with their 
children within supportive communities, we are building the relationships these parents need not only 
to engage, but to seek the support they feel they need and to thrive as parents.  By meeting the needs 
of parents, we give our children the best possible start in life. 
We know it takes a village to raise a child, but parents need people too. 
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Appendices 
Appendix A   
Demographic Form for Parents 
 
Demographic Form – Criteria For Parents 
Date: May 2015 
Full Project Title:  ‘Parents Play’- A pilot study.   
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Dr. Genevieve Pepin 
 
  
Age: _____________________________ 
Male/Female: circle 
What is your postcode: _________________ 
Have you experienced any of the following in the last 2 years (circle any that are appropriate to you: 
 Difficulty getting a job 
 Financial stress 
 Relationship stress 
 Relationship breakdown 
 Mental health or poor emotional health 
 None of the above 
 
I have learnt about parenting from: 
 My own parents 
 My own grandparents 
 My Friends 
 Other relatives 
 Health professionals 
 Other people    
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Appendix B   
Parent Semi Structured Interview Schedule 
Parent Interview 
 
PARENTING 
How do you see your role as a parent? 
What would you describe quality or special time with your child? 
Do you believe that your personality has any influence on the personality of your child? 
E.g. temperament 
Do you think your experiences in life can influence your child’s experiences? 
E.g. how you went at school, things you like, dislike 
What do you think is important for your child’s social and emotional development and wellbeing? 
How do you deal with difficult behaviour in your child? 
How important is affection in your family? 
What guides your decisions about your child’s daily life? 
Is parenting shared effectively in your family? 
 
PLAY 
What is play, in your opinion? 
Describe the play that happens in your household. 
What kind of play themes exist? Stories, sequences, games etc. 
Is play important to you and your child? 
What kind of toys and objects does your child play with at home? 
What do you think you and your child gain from playing together? 
Is the play time an enjoyable time for everyone? 
Do you and your child play outside sometimes? 
Do you feel safe enough to play outside in your neighbourhood? 
Do you have a television in your home?  Describe its use. 
Do you use other technology with your child at home? Describe. 
 
ENGAGEMENT 
Describe an average day for you and your child. 
Describe what you do when playing with your child. 
Are there things that make it difficult to play sometimes? 
Does anything ever prevent you from playing with your child? 
When you face challenges in life, does it prevent you from playing with your child? 
Describe how your stress can impact on your relationship with your child. 
Do you notice any changes in your child’s behaviour when you play together more? 
Do you notice any changes in your child’s behaviour when you play together less? 
Describe your child to me as if I do not know them. 
Describe your family structure i.e., members of the family. 
 
PROGRAMS 
If you required supervision for your child, could you arrange it easily? 
Describe a parenting program you would like to attend. 
E.g. content, venue, time, duration, resources 
Do you regularly see programs offered to you about parenting? 
What makes it difficult for you to attend programs? 
Do you sometimes access information online about parenting? 
Do you feel supported as a parent, by the wider community? 
 
PROMPTS 
Would you find video skill DVDs helpful? 
Would you enjoy someone coming to your home to work with you and your child? 
Would you enjoy participating in a parenting program while attending a playgroup or other type of session? 
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Appendix C   
Deakin Ethics Approval, Human Ethics Advisory Group 
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Appendix E   
Plain Language Statement 
PLAIN LANGUAGE STATEMENT AND CONSENT FORM  
To Parents                                                                                                              
 
Plain Language Statement  
Date: October, 2013 
Full Project Title: The Parent Learn to Play play based parenting program: An evaluation for parent 
child engagement. 
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Professor Genevieve Pepin  
You are receiving this letter because you are a parent from (name of location removed) or the (name 
of location removed) Playgroup Cluster and you have a child of preschool age.  You are invited to 
take part in this research project being conducted by Deakin University. This Plain Language 
Statement contains detailed information about the research project. Its purpose is to explain to you as 
openly and clearly as possible all the procedures involved in this project so that you can make a fully 
informed decision about whether you are going to participate.  Once you understand what the project 
is about and if you agree to take part in it, you will be asked to sign the Consent Form. By signing the 
Consent Form, you indicate that you understand the information and that you give your consent to 
participate in the research project. You will be given a copy of the Plain Language Statement and 
Consent Form to keep as a record.  
The aim of this research is to explore parental perceptions and values, of their child’s play.  This 
means that Rachel Smith (Rachel is a teacher at (name of location removed)) would like to have a 
conversation with you about what you think about children’s play and parenting programs that you 
might like to attend.  An example of some of the questions in the conversation would be: “What is 
play, in your opinion?”  “How would you describe the play that happens in your household?” 
“Describe a parenting program you would like to attend.”  “What would you think about a parenting 
program that involved role play or modelling?”  The conversation with you may take 40 minutes to 1 
hour to complete. If you agree to participate in the research, Rachel will arrange a convenient time 
and place for you to meet with her. The conversation will be audiotaped, transcribed and returned to 
you for you to check.  You will have an opportunity to change or delete any details from your 
conversation as you see necessary.   
Risks involved in your participation in this study are considered to be minimal.  However, you will 
directly experience the benefits of the research by contributing your knowledge and ideas about 
parenting and play to current research.  You will have a say in how a parenting program should 
operate.  
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 You can be assured that you will not be identified by name in any way in the reporting of the 
results in publications and conference presentations. Any information collected from you that can 
identify you will be removed and replaced with codes.  Your information will remain confidential and 
will be stored in a locked cabinet within the School of Health and Social Development at Deakin 
University for a minimum of 5 years from the date of publication.  If you would like to receive the 
results of the research, you can do so by contacting the researchers: 
Professor Karen Stagnitti Rachel Smith 
Deakin University Deakin University 
karen.stagnitti@deakin.edu.au rlsmit@deakin.edu.au 
Phone: 03 52278363 Phone: 03 52278363 
Results will also be made available to the public by publication and national and international 
conference presentations.  No publications will be made which disclose or imply your personal 
identity. 
The research will be carefully monitored through regular supervision meetings with the principal 
researcher Professor Karen Stagnitti.  Professor Karen Stagnitti will also be involved in the data 
analysis and publication of study results.  In addition, ongoing documentation will be used to monitor 
the progress of the research. 
You will not be paid for your participation in this project, but for your convenience, food and 
beverages will be made available throughout the conduct of the research. 
Participation in any research project is voluntary. If you do not wish to take part you are not obliged 
to. If you decide to take part and later change your mind, you are free to withdraw from the project at 
any stage. Any information obtained from you to date will not be used and will be destroyed. Your 
decision whether to take part or not to take part, or to take part and then withdraw, will not affect 
your relationship with Deakin University in any way.  Before you make your decision, a member of 
the research team will be available to answer any questions you have about the research project. You 
can ask for any information you want.  Sign the Consent Form only after you have had a chance to 
ask your questions and have received satisfactory answers.  
  
If you decide to withdraw from this project, please notify a member of the research team. There are 
no consequences to you if you withdraw. 
Complaints 
If you have any complaints about any aspect of the project, the way it is being conducted or any 
questions about your rights as a research participant, then you may contact:   
 
The Manager, Research Integrity, Deakin University, 221 Burwood Highway, Burwood Victoria 
3125, Telephone: 9251 7129, research-ethics@deakin.edu.au.  Please quote project number [HEAG-
H164_2013]. 
The study will be carried out in accordance with the National Statement on Ethical Conduct in 
Human Research (2007). This statement has been developed to protect the interests of people who 
agree to participate in human research studies.  
The ethical aspects of this research project have been approved by the Human Research Ethics 
Committee of Deakin University.  
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Appendix F   
Researcher’s Audit Trail 
Date Stage in data collection Action or Observation to note 
2011 Began working on the SWEYG panel 
whose goals were about enhancing 
relationships between relevant 
organisations in the area. 
Observe lack of attendance and 
involvement of families.  High absenteeism 
at kindergartens and schools.  Parents not 
accessing resources available. 
2012 Began attending playgroups in South 
West region and developing 
relationships with parents 
Playgroups would not continue due to lack 
of numbers attending. 
 
Hostility amongst groups, behaviour 
problems with children. 
2013 Development of interview schedule 
based on research findings thus far 
 
Ethics approval for study 1 
Parent interview schedule. 
 
 
Ethics Approval 
Feb 2014-
Mar 2014 
Invitations sent out to potential 
participants 
Reply box in school office 
Received only 2 consent forms after 
inviting over 60 people into the study. 
Mar 14 
April 14 
Explaining study to parents of potential 
participation 
Began approaching parents face to face and 
explaining what the study would involve. 
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April 14 Recruitment Learned that the plain language statement 
can make the process very difficult as many 
parents find the amount of writing in them 
to be overwhelming. 
30/4/14  
Started interviewing 
Noticed how the flow of the questions felt 
and made mental note of when and how to 
use the prompts. 
7/5/14 During interviewing Noticed there was no specific asking of the 
question about parental role so added it in at 
the beginning as an introductory 
prompt/question. 
26/5/14 Student Supervision Session at Deakin 
 
Peer briefing 
Met with supervisor to collaborate on data 
analysis – supervisor listened to an 
interview and we discussed the possible 
themes and findings. 
Confirmed suitability of my interview 
skills. 
27/5/14 Interviews continue Beginning to see a lot of the same answers 
May be getting close to saturation  
(7 interviews completed) 
29/5/14 Saturation of themes After 8 interviews am not gathering any 
new concepts. 
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June 2014 Complete final 3 interviews Finding it difficult to continue attending the 
playgroup due to unsafe environment.  Kids 
hitting each other.  Stigma. 
July 2014 Transcribing and analysis. 
Peer analysis – supervisor analysing 4 
interviews to cross check with me. 
Transcribed some of the interviews myself. 
Analysing the data – read each interview 5 
times before beginning to code. 
August 
2014 
Analysis – IPA method 
Coding and categorising 
Supervisor coding for cross checking 
Coded interviews 
Copied interviews on all different colors – 
cut up and categorised into themes and 
subthemes. 
August 
2014 
Analysis – statements in context. While categorising codes for subthemes I 
kept several extracts together and marked 
them with several subthemes so as not to 
lose the richness of the context a statement 
was said in.  While other key statements 
were cut finely for specificity. 
August 
2014 
Analysis – deciding on subthemes. Moved several codes from parenting to 
play.  Could not separate relationships from 
parenting or play – too closely connected so 
decided to have relationships as subthemes 
of both themes. 
August 
2014 
Analysis – saturation of themes by every 
participant. 
Where a code could have fit in more than 1 
category I looked for other statements from 
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the same participant to demonstrate point, 
and put the codes in the most meaningful 
positions. 
August 
2014 
Analysis – connectivity between 
subthemes. 
Seeing connections between subthemes 
under parenting – as they are so intricately 
connected and hard to isolate ie. ‘spending 
time with my child’, ‘I want love and 
closeness with my child’, ‘what my role is’. 
August 
2014 
Analysis – tidying up subthemes. Recorded how many codes fit in under each 
subtheme.  Each subtheme needs concepts 
condensed and joined up for clarity. 
Can the small code hits be used for 
deviations? 
September 
2014 
Results of study 1. Writing results section of chapter 3. 
September 
2014 
Meeting with supervisors  to analyse results of study 1 and their 
implications for the methodology of study 
2.  Discussion regarding writing chapter 4 – 
framework chapter using Gervais, Program 
Logic, Payne and PLTP. 
September 
2014 
Ncast 
Summary of results to participants 
Arranged to complete ncast training in 
preparation for study 2. 
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Appendix G   
Parent Semi Structured Interview Schedule Post Parents Play 
 
PARENT INTERVIEW SCHEDULE - POST ‘PARENTS PLAY’ COURSE 
1.  Were you happy with the course and did it meet your expectations?  Elaborate. 
How do you feel about Parents Play? 
What is your impression of Parents Play now that you have experienced the 3  
sessions? 
2. What aspects of the course were really helpful for you? 
3. What aspects would you change? (regarding the venue, structure or delivery of the program) 
4. Can you describe what your have learned about playing with your child? 
5. What changes have you made in your interactions with your child since you started Parents 
Play? 
6. What have you observed about your child’s behaviour if you have had time to play with them 
or given them space and time to play?  
7. Do you have anything you would like to share that we have not yet discussed? 
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Appendix I   
Deakin Ethics Approval, Human Ethics Advisory Group 
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Appendix J   
Plain Language Statement 
To Parents,                                                                                                            


	
		
	 
Plain Language Statement  
Date: February 2015 
Full Project Title:  ‘Parents Play’- A pilot study. 
 
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Dr. Genevieve Pepin  
You are receiving this letter because you are a parent who attends (name of service removed) and you 
have a child of preschool age.  You are invited to take part in this research project. This Plain 
Language Statement contains detailed information about the research project. Once you understand 
what the project is about and if you agree to take part in it, please sign the Consent Form. By signing 
the Consent Form, you indicate that you understand the information and that you give your consent to 
participate in the research project. You will be given a copy of the Plain Language Statement and 
Consent Form to keep as a record.   The aim of this research is to trial ‘Parents Play’ which is 3 
sessions on information about how children play and ideas to play with your child.   This is the first 
study of its kind targeted specifically to parents and their preschool aged children in this region.  
What does it involve? 
We are interested in what you think of ‘Parents Play’. This short course has 3 sessions for two hours 
each session. It will be run at the (name of service removed) and will involve you experimenting with 
and exploring new ways to play with your child.  You can bring your child to the sessions.  
The (name of professionals removed) will not be involved in the course because this is the first time 
we are running it and we want to know if you think it is useful. We will also ask you to take photos 
on your phone of your child playing and text them to Rachel. She will keep them on a secure Deakin 
password protected server. Any identifying information collected through the use of cameras and 
video cameras will be permanently removed and replaced with codes to protect your identity.  We 
will also make a short video of you and your child playing (about 1-5 minute video) before and after 
the course.  At the end of the course, I would like to invite you to participate in a short group 
interview about what you think of the course. The questions I will ask will be about what you think of 
the course, the things you liked and the things you didn’t like.  
Risks involved in your participation in this study are considered to be minimal.  However, you may 
experience the benefits of the research by learning new ways to engage in play with your child.  You 
will also have input into how the program may be changed to improve its success.  
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You can be assured that you will not be identified by name in any way in the reporting of the results 
in publications and conference presentations. Any information collected from you that can identify 
you will be removed and replaced with codes.  No publications will be made which disclose or imply 
your personal identity. Your information will remain confidential and will be stored at Deakin 
University for a minimum of 5 years from the date of publication.    
 
If you would like to receive the results of the research, you can do so by contacting the researchers: 
Professor Karen Stagnitti 
Deakin University 
kstagnitti@deakin.edu.au 
Phone: 03 52278363 
 
The research will be carefully monitored through regular supervision meetings with the principal 
researcher Professor Karen Stagnitti.  Professor Karen Stagnitti will also be involved in the data 
analysis and publication of study results.  In addition, ongoing documentation will be used to monitor 
the progress of the research. 
You will not be paid for your participation in this project, but for your convenience, light 
refreshments will be made available for the 3 sessions.  You will also be given a $20 Woolworths 
voucher to assist in covering the cost of sending photos to the researcher using your mobile phone. 
Participation in any research project is voluntary. If you do not wish to take part you are not obliged 
to. If you decide to take part and later change your mind, you are free to withdraw from the project at 
any stage. Any information obtained from you will not be able to taken out of the study after we have 
taken out your identity as we will not know your data. Your decision whether to take part or not to 
take part, or to take part and then withdraw, will not affect your relationship with Deakin University 
or (name of service removed) in any way.  Before you make your decision, a member of the research 
team will be available to answer any questions you have about the research project. You can ask for 
any information you want.   
 
Complaints 
If you have any complaints about any aspect of the project, the way it is being conducted or any 
questions about your rights as a research participant, then you may contact:   
 
The Manager, Research Integrity, Deakin University, 221 Burwood Highway, Burwood Victoria 
3125, Telephone: 9251 7129, research-ethics@deakin.edu.au 
Please quote project number [HEAG-H 22_2015]. 
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Appendix K   
Parents Play Facilitator’s Guidelines 
PARENTS PLAY Session Guidelines 
-3 weeks X 2 hour sessions plus 1 45 min session pre and post program.  (5 weeks). 
Pre-session meeting– Ncast assessment: Parents will meet with the researchers and participate in a 
short assessment.  They will be shown some materials (toys, books etc) and asked to teach their child 
how to play with a chosen item.  This interaction will be filmed and will last for no more than a few 
minutes.  Researchers will check that the parent has signed consent forms and knows when and where 
to go for the first session of the program. 
Session 1 – Objectives: Welcome and introduction to the course.  Outline Photovoice method.  Play 
education – sequencing, object substitution, doll/teddy, scripts/role play. (Parents use photovoice to 
self reflect on their experiences).  Print out PP slides and have available for parents to take if they 
want the play skills details.  
 
 Set up presentation and laptop, speakers, chairs, obs book. 
 Set up handouts, card with my number on it for photos to be sent – reminder card – plus time 
and date for next session reminder card. 
 Set up tea coffee biscuitsSet up toy kits. 
 Welcome parents and settle children.  Housekeeping messages- where everything is, how to 
move around and get what you need, remember to send photos with text, take handouts and 
reminder of time and date for next session. 
 Present information and slides. 
 Parents play with children. 
 Regroup 
Session 2 – Objectives: How to talk in the play – describing, tracking, attribution, absent objects. 
(Parents use photovoice to self reflect on their experiences).  Print out PP slides and have available 
for parents to take if they want the play skills details.  
Session 3 – Objectives: Story.  How play helps with school readiness. Scripts, role play, doll, 
problem in story, predicting. (Parents use photovoice to self- reflect on their experiences).  Print out 
PP slides and have available for parents to take if they want the play skills details. (page 
5,6,7,8,13,14,16). 
Post-session meeting– Ncast assessment and group semi structured interview.  This will take 
approximately 1 hour for all 5 participants.  Could start with the group interview in case people need 
to leave.  Then after interview, if 2 people film, we could have videos done quickly (1/2hour). 
Researcher to also attend to- 
-Organisation and provision of food and toys. 
-Engagement of members through attending to their needs ie. Parents need to feel re-affirmed, parents 
need to understand the link between play and learning. 
Example outline for each session- 
2 hours 
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1. Engage children in activity/play – have resources set up 
2. Meet and greet 
3. Set norms, talk about topics for the session and parent’s expectations, photovoice 
arrangements. 
4. Video clip – acceptance as parents, tuning in to the thinking, reflective time 
5. Parents discuss and get a cuppa/biscuit at anytime 
6. Content delivery – powerpoint and handouts 
7. Parents have a go at it with their children 
8. Photovoice and observation/notes etc 
9. Regroup – group discussion about how it went – prompts used 
10. Reflection clip and mention content of next session, set homework. 
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Appendix L   
Parents Play Handouts 
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Appendix M   
Principles of Parent Engagement 
Principles of Parent Engagement 
©Rachel Smith 2016 
 
 
 Professionals are agile and implement appropriate strategies to show the parent they care. 
 Professionals provide extreme flexibility to enable every parent ample opportunity to attend. 
 Professionals spend time getting to know parents and children.  They know parents and 
children by name and they know how they take their coffee. 
 Professionals show warmth and acceptance.  They ask questions and take a holistic interest in 
how life is for the people in their care. 
 Professionals are emotionally attuned to parents and respond to parents immediately – in 
person or via a phone call conversation. 
 Professionals provide tea, coffee and food for parents and children.  They accept however the 
parent chooses to use this resource. 
 Professionals believe parents are the first educator of their child and the child’s best advocate. 
 Professionals enable parents to learn new skills by modelling the skill and then providing the 
resource for the parent to take home and try. 
 Professionals spend time making learning resources for parents to take home and use with 
their children. 
 Professionals refrain from passing judgement by always accepting what a parent says, and 
strategically providing a new pathway of thought. 
 Professionals see their role as being of service to parents. 
 Professionals spend time and invest thought into setting up beautiful spaces that are 
purposeful and inviting.  They include lots of resources for parents and children to use and 
take home if they wish. 
 Professionals always foster a feeling of welcomeness, regardless of when or how people 
arrive. 
 Professionals build a culture of learning and show vulnerability. 
 Professionals seek parent’s views and use them to inform continual improvement to practice. 
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Appendix N   
Facilitator Semi Structured Interview Schedule 
 
FACILITATOR INTERVIEW SCHEDULE - POST PARENTS PLAY IMPLEMENTATION 
1. How did you find the experience of implementing Parents Play in your setting? 
2. What were some of the successes of the program for your organisation? 
3. In your view, what were some of the successes of the program for the parents and children? 
4. Were there parts of the program that you changed?  How closely did you follow the 
recommendations?  Ie. Food, flexible dates, belongingness etc. 
5. How did you feel about the NCAST and Photovoice methods for data collection? 
6. Did the training for Parents Play adequately equip you with the understandings, skills and 
knowledge you needed to implement the program? 
7. How would you modify the training package if at all? 
8. How would you modify Parents Play if at all? 
9. Would Parents Play be a sustainable program to offer parents in your setting? 
10. Were there any issues that made it difficult for your organisation to run Parents Play? 
11. Would you like to share any other information or do you have any questions? 
(Resources, attendance, parent engagement, interest etc.).  
 
For organisations who did not run Parents Play 
1. Did the training for Parents Play adequately equip you with the understandings, skills and 
knowledge you needed to implement the program? 
2. Please describe the barriers or the factors which prevented you from implementing Parents 
Play in your setting. 
3. What supports were made available to you from your organisation, to implement the 
program? 
4. Perhaps the timeline made it difficult.  Could you recommend a timeframe you would find 
suitable to implement something new in your organisation? 
5. Do you have anything to add? Feedback/comments. 
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Appendix O   
Deakin Ethics Approval, Human Ethics Advisory Group 
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Appendix P   
Organisation’s Expression of Interest Letters 
Organisations who participated in the study provided written expression of interest and for the library 
copy of this thesis, these have been removed for confidentiality. 
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Appendix Q   
Plain Language Statement for Facilitators 
 
PLAIN LANGUAGE STATEMENT AND CONSENT FORM 
 
To Colleagues, 
 
 
Plain Language Statement  
Date: 2016 
Full Project Title:  ‘Parents Play’- Implementation 
 
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Dr. Genevieve Pepin  
You are receiving this letter because you are an employee of [name of service removed] and your 
organization has expressed interest in participating in this study about the implementation of Parents 
Play.    You are invited to take part in this research project. This Plain Language Statement contains 
detailed information about the research project. Once you understand what the project is about and if 
you agree to take part in it, please sign the Consent Form. By signing the Consent Form, you indicate 
that you understand the information and that you give your consent to participate in the research 
project. You will be given a copy of the Plain Language Statement and Consent Form to keep as a 
record.  
The aim of this research is to trial the implementation of ‘Parents Play’ within your organisation.  
Parents Play is 3 session course that informs parents about how children play and gives them ideas 
for how to play with their child.   This is the first study of its kind targeted specifically to parents and 
their preschool aged children in your region.  The proof of concept study was successful and this 
study is to find out if the course can be successfully integrated into existing structures within 
organisations such as yours. 
 
What does it involve? 
We are interested in what you think of ‘Parents Play’ and its capacity for implementation within your 
environment.  Participation in this study involves a day training session with the researcher.  A 
suitable place and time will be negotiated after ethics approval.   
 
You would be required to recruit parents (8-10) to the course and implement the course in your 
setting, at least once in 2016.   
You would need to collect data from parents using two methods.   
 
The first method involves prompting parents to upload annotated photos of them playing with their 
children (1 or 2 per week for the duration of the course), to a secure site the researcher has provided.   
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The second method employs the use of the NCAST which involves you setting up a short (1-2min) 
play interaction between parent and child and filming it, pre and post course.  This test is very quick 
and easy to administer.  An NCAST teaching scale kit is provided.  Rachel Smith is qualified to 
analyse and score the NCAST data and will do so for this study.  Collecting the footage is the only 
role you would need to fulfil for this item.  You would be required to save the footage on to a USB 
and mail it to Rachel Smith. 
Finally you would be required to participate in a group interview where you will share your insights 
on your views of the implementation of Parents Play.  This interview may take place over the phone 
or face to face. 
Resources 
Parents Play requires toys, light refreshments, presentation hardware such as a projector, screen and 
computer with software Microsoft Powerpoint.  Access to a photocopier is required for making 
copies of handouts and course reading material.  A room where parents and children can meet and 
play is also required.  The provision of light refreshments is encouraged but not compulsory.  Your 
organisation likely has many of these resources already so there should be no extra cost for resources.   
The researcher will be the only person with access to any information you provide throughout the 
study.  Any identifying information will be permanently removed and replaced with codes to protect 
your identity.  All data will be stored in a password protected file at Deakin University.   
Risks involved in your participation in this study are considered to be minimal.   
 You can be assured that you will not be identified by name in any way in the reporting of the results 
in publications and conference presentations. Any information collected from you that can identify 
you will be removed and replaced with codes.  No publications will be made which disclose or imply 
your personal identity. Your information will remain confidential and will be stored at Deakin 
University for a minimum of 5 years from the date of publication.    
If you would like to receive the results of the research, you can do so by contacting the researchers: 
Professor Karen Stagnitti Rachel Smith 
Deakin University Deakin University 
karen.stagnitti@deakin.edu.au rlsmit@deakin.edu.au 
Phone: 03 52278363 Phone: 03 52278363 
The research will be carefully monitored through regular supervision meetings with the principal 
researcher Professor Karen Stagnitti.  Professor Karen Stagnitti will also be involved in the data 
analysis and publication of study results.  In addition, ongoing documentation will be used to monitor 
the progress of the research. 
You will not be paid for your participation in this project.  However, your participation in 2016 
entitles you to free training in ‘Parents Play’ plus the manual and resources.   
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Participation in any research project is voluntary. If you do not wish to take part you are not obliged 
to. If you decide to take part and later change your mind, you are free to withdraw from the project 
before the analysis of the interview data. After this time we cannot identify your data. Your decision 
whether to take part or not to take part, or to take part and then withdraw, will not affect your 
relationship with Deakin University in any way.  Before you make your decision, a member of the 
research team will be available to answer any questions you have about the research project. You can 
ask for any information you want.   
 
Complaints 
If you have any complaints about any aspect of the project, the way it is being conducted or any 
questions about your rights as a research participant, then you may contact:   
 
The Manager, Research Integrity, Deakin University, 221 Burwood Highway, Burwood Victoria 
3125, Telephone: 9251 7129, research-ethics@deakin.edu.au 
Please quote project number [HEAG-H 75_2016]. 
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Appendix R   
Plain Language Statement for Parents 
 
 
PLAIN LANGUAGE STATEMENT AND CONSENT FORM 
 
To Parents, 
 
 
Plain Language Statement  
Date: 2016 
Full Project Title:  ‘Parents Play’- Implementation 
 
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Dr. Genevieve Pepin  
You are receiving this letter because you are a parent who attends (name of service removed) and you 
have a child of preschool age.  You are invited to take part in this research project. This Plain 
Language Statement contains detailed information about the project. Once you understand what the 
project is about and if you agree to take part in it, please sign the Consent Form. By signing the 
Consent Form, you indicate that you understand the information and that you give your consent to 
participate in the research project. You will be given a copy of the Plain Language Statement and 
Consent Form to keep as a record.  
The aim of this research is to see if ‘Parents Play’ is helpful to parents.  Parents Play is 3 session 
course that informs parents about how children play and gives you ideas for how to play with your 
child.    
What does it involve? 
This short course has 3 sessions for two hours each session. It will be run at (name of service 
removed) and will involve you experimenting with and exploring new ways to play with your child.  
You can bring your child to the sessions.  
 
To help us understand the usefulness of the course, we will also ask you to take photos on your phone 
of your child playing and send them to a secure account for Rachel Smith to access.  The researcher, 
Rachel Smith, will be the only person with access to this account.  Any identifying information 
collected through the use of cameras and video cameras will be permanently removed and replaced 
with codes to protect your identity.  Photos will be deleted when the project is completed. We will 
also make a short video of you and your child playing (about 1-2 minute video) before and after the 
course.   
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Risks involved in your participation in this study are considered to be minimal.  However, you may 
experience the benefits of Parent’s Play by learning new ways to engage in play with your child.  
 You can be assured that you will not be identified by name in any way in the reporting of the results 
in publications and conference presentations. Any information collected from you that can identify 
you will be removed and replaced with codes.  No publications will be made which disclose or imply 
your personal identity. Your information will remain confidential and will be stored at Deakin 
University for a minimum of 5 years from the date of publication.   If you would like to receive the 
results of the research, you can do so by contacting the researchers: 
Professor Karen Stagnitti Rachel Smith 
Deakin University Deakin University 
karen.stagnitti@deakin.edu.au rlsmit@deakin.edu.au 
Phone: 03 52278363 Phone: 03 52278363 
 
You will not be paid for your participation in this project.  However, handouts and information will 
be provided for you to take away. 
 
Participation in any research project is voluntary. If you do not wish to take part you are not obliged 
to. If you decide to take part and later change your mind, you are free to withdraw from the project at 
any stage. However, any information obtained from you will not be able to taken out of the study 
after we have taken out your identity as we will not know your data. Your decision whether to take 
part or not to take part, or to take part and then withdraw, will not affect your relationship with 
Deakin University in any way.  Before you make your decision, a member of the research team will 
be available to answer any questions you have about the research project. You can ask for any 
information you want.   
Complaints 
If you have any complaints about any aspect of the project, the way it is being conducted or any 
questions about your rights as a research participant, then you may contact:   
 
The Manager, Research Integrity, Deakin University, 221 Burwood Highway, Burwood Victoria 
3125, Telephone: 9251 7129, research-ethics@deakin.edu.au 
Please quote project number [HEAG-H 75_2016].  
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Appendix S   
Facilitator’s Demographic Form 
 
 
Demographic Form – For Facilitators 
Date: May 2016 
Full Project Title:  ‘Parents Play’- A pilot study.   
 
Principal Researcher: Professor Karen Stagnitti 
Student Researcher: Rachel Smith 
Associate Researcher: Dr. Genevieve Pepin 
 
Name of facilitator:__________________________________________________ 
Name of organisation: __________________________________________________ 
Location of work place: __________________________________________________ 
Gender: M / F 
Years of experience: __________________________________________________ 
Age: __________________________________________________ 
 
Education level: __________________________________________________ 
Qualifications: __________________________________________________ 


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Appendix T   
Researcher’s First Publication 
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378 
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Appendix U   
Presentations Related to the Research 
 
2013 ‘How to receive feedback’ – Deakin Annual HDR Conference, Melbourne, Victoria. 
2016 ‘Play skills’ Conference for Peninsula Health, Frankston, Victoria. 
2016 ‘Play skills’ Conference for Bushkids Annual Conference, Brisbane, Queensland. 
2017 ‘Play skills’ St James Parish School, Sebastopol, Victoria. 
2017 ‘How to engage parents’, Geelong, Victoria. 
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